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CASES THAT SHOULD BE OPERATED UPON BY CRANIECTOMY:' 


By LANDON CARTER GRAY, M.D., 
OF NEW YORK. 

Some three years ago Lannelongue proposed the operation of crani- 
ectomy for the relief of mental defects in children, since which time 
many operations have been done, so that I think we are now in a posi- 
tion to arrive at some decision regarding the propriety of this surgical 
procedure. Before doing so, however, it is well that we should have 
some clear idea of the causes of mental defect in children. These are, 
as I have had occasion recently to point out,’ in the main: 

Porencephalitis ; 

Meningitis and meningo-encephalitis ; 

Hemorrhage, either diffused or localized ; 

Trauma ; 

Hydrocephalus ; 

Myxcedema ; 

Possible premature ossification of the skull, mainly in the 
region of the sutures and fontanelles. 

The name of porencephalitis, or porencephaly, was given by Heschl, 
in 1859, to certain molecular changes in the cerebrum that lead to a dis- 
appearance of tissue, this loss varying exceedingly in amount, from that 
sufficient to cause only a smail cavity to that which might be adequate 


1 Read before the New York Neurological Society, April 4, 1893. 

2 Article on “Cerebral Palsies of Childhood” in Keating’s Cyclopedia of the Diseases of 
Children, vol. iv., and article “ Cerebral Palsies of Children” in my Treatise on Nervous 
and Mental Diseases, 1892, p. 307. 
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for the destruction of a convolution, several convolutions, a hemisphere, 
or even both hemispheres. Secondarily to this process is usually 
a certain amount of connective-tissue proliferation, which is either at 
the expense of the nervous parenchyma or secondary to loss of the latter. 
Meningitis may occur in the cerebro-spinal form, probably due to a 
micro-organism, or it may be of the purulent variety, or it may be idio- 
pathic, or it may be the result of disease of the ear and its appendages, or 
it may occur after the febrile diseases of childhood. Any one of these 
forms of meningitis may also involve the encephalon, and thus become, 
to a certain extent, a meningo-encephalitis; but there is a special 
form of meningo-encephalitis of a more chronic type, which usually 
begins in the pia mater and extends gradually throughout the hemi- 
sphere, even to the basal ganglia, sometimes even to the spinal cord, and 
it is characterized by cellular infiltration and sclerosis, minute hemor- 
rhages, and terminally atrophy, or in some rare instances hypertrophy, 
of the affected convolutions. Trauma often produces a meningitis, which 
may lead to a meningo-encephalitis, and there is reason to believe that 
it also occasionally causes the special form of meningo-encephalitis to 
which allusion has just been made. Trauma at the period of birth, 
incident to prolonged labor or instrumental delivery, is particularly fre- 
quent as a cause of meningitis and meningo-encephalitis, although injury 
after birth, in my experience, acts in this way much more frequently 
than is generally supposed ; indeed, since my attention has been directed 
to this fact, I have been surprised to find the number of cases in which 
careful and searching inquiry elicited a history of distinct and well- 
marked trauma that had been entirely overlooked. Hemorrhage in the 
child or infant is usually the result of trauma, either at the time of birth 
or afterward. It must be borne in mind, too, that this hemorrhage may 
be either meningeal or due to rupture of bloodvessels in the region of 
the basal ganglia, the sub-thalamic region, and the pons, in all of which 
latter instances it is, because of the distribution of the bloodvessels, 
localized ; and this localized hemorrhage frequently leads to the forma- 
tion of a cyst. Hydrocephalus and myxcedema need only be mentioned. 
Premature ossification of the sutures and the fontanelles of the skull is 
the cause that has been brought into prominence lately by the operation 
suggested by Lannelongue, and it is therefore sub judice. The idea did not 
originate with Lannelongue by any means, because it was advocated as 
far back as 1851 by Virchow in his memoir upon Cretinism, and it has 
been under discussion since in the various writings upon the subject of 
idiocy by Pozzi, Vogt, Baillarger, Broca, Vrolik, Parchappe, and 
Gudden. It is impossible to obtain, in this country at least, a sufficient 
number of skulls of idiots whose histories have been carefully recorded, 
to pass upon any question of this kind by the examinations. I have 
examined a number myself, but have been baffled by the lack of 
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proper clinical records. Tacquet' has recently written an interesting 

and timely monograph upon this subject, none the less valuable, 

perhaps, because I shall be forced to traverse all his conclusions. He 

has examined twenty-nine skulls of idiots, and believes, as a result of 

this investigation, that obliteration of the sutures of the cranium is not 

more premature in idiots than in healthy individuals; so that the arrest 

of cerebral development was in none of his cases the result of an arrest 

of development of the skull, and not one of them warranted the opera- 

tion of craniectomy. Indeed, he goes further and states that far superior 

to the surgical treatment of these cases would be the medico pedagogical 

treatment, as he learnedly terms it, such as is applied at the Bicétre. 

When we come to examine his cases critically, however, I think you 

will agree with me that his conclusions are entirely unwarrantable. He 

has adopted the classification of idiots proposed by Bourneville, namely : 
1. Idiocy from myxcedema ; 

. Microcephalus ; 

. Porencephaly ; 

. From arrest of development of cerebral convolutions ; 

. From hypertrophic tuberous sclerosis ; 

. From atrophic sclerosis ; 

. From meningitis or meningo-encephalitis. 

Manifestly, this classification is absurd, because when a child has 
myxcedema, atrophic sclerosis, meningitis, meningo-encephalitis, hyper- 
trophic tuberous sclerosis, porencephaly, or marked disease of the cere- 
bral convolutions, these are the causes of his arrest of cerebral develop- 
ment and also of the arrest of skull-development. I am entirely at a 
loss to understand how it could be for one moment supposed that the 
examination of the skulls of these idiots could throw any light upon the 
question as to whether primary ossification of the sutures and fontanelles 
arrested the development of the cerebrum. We must, therefore, throw 
out all such cases as these of Tacquet’s. If, however, we examine other 
of these cases in which no primary disease in the cerebrum was demon- 
strated, we find that his conclusions are directly contradicted by his own 
observations. Thus, Case X VIII., aged seventeen months, was one, it is 
said, simply of idiocy and difficult deglutition, and in this the thickness 
of the different cranial bones varied from two to four millimeters, there 
was no trace of a fontanelle, and the sagittal suture was prematurely 
ossified to a slight degree at the point of insertion of the temporal 
muscles. In Case XX., aged two and a half years, in which the first 
symptoms of idiocy are said to have commenced at six months, the 
patient was unable to stand, and had great vertigo and continuous move- 
ments of the left arm, the bones of the skull were very thin, the sagittal 


orm © bo 


“1 oS 


1 Obliteration des Sutures du Crine chez les Idiots. Faris, 1892. 
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suture had begun to ossify along the internal table, both coronal sutures 
were ossified through half their course, and the lambdoid suture was 
ossified along the internal table. In Case XXI., aged five years, the 
child was born at the sixth month, convulsions began in the sixth week, 
and it could not stand or walk. The skull was large and asymmetrical, 
the fronto-parietal region slightly flattened on the right side, and the pos- 
terior fontanelle was replaced by a Wormian bone. Now, it so happens 
that Welcker has shown that a local synostosis, well limited, is a pathog- 
nomonic sign of premature ossification, Pommerol has made it clear that 
normal synostosis begins between the fortieth and fiftieth years, and 
Sappey states that complete obliteration of the sutures does not take 
place until between the eightieth and ninety-fifth years. Ribbes has 
examined 2200 crania, and, as a result of this, concludes that the ossifi- 
cation of the internal table appears in the higher races between forty and 
forty-five years, the minimum being at the twentieth, and the maximum 
at the fifty-fifth year; whereas in the inferior races the sutures com- 
mence to ossify between the twenty-fifth and the twenty-eighth years. But 
these dates do not apply to the medio-frontal and the spheno-occipital, 
which close before the others. I think, therefore, that you will agree 
with me that Tacquet’s conclusions are not supported by his cases—nay, 
even more, that two of his cases directly contradict his conclusions, and 
tend to prove that premature ossification may be a cause of arrest of 
cerebral development. 

Of all these causes of idiocy, only the premature ossification of the 
sutures and fontanelles, recent traumatic injuries, and hemorrhages can 
possibly be benefited by a craniectomy, for porencephaly, meningitis, 
meningo-encephalitis, and myxcedema are lesions that the surgeon’s 
knife cannot in any way affect. The important question immediately 
arises: Can we make a diagnosis of these lesions causative of idiocy? I 
think that we can, in a general way, in the larger proportion of cases 
presented to us. Thus, we can certainly diagnose a traumatic lesion if 
we obtain the history of the trauma, either during parturition (from 
prolonged labor or an instrumental delivery) or afterward. Hemor- 
rhage, whether diffused or localized, is generally the result of trauma, 
so that if we get any evidence of organic lesion following a trauma, we 
would be warranted in making a diagnosis of hemorrhage. Meningitis 
can usually be diagnosed, either of traumatic, epidemic, or endemic causa- 
tion. An analysis of the various causes of porencephalus collected by 
Audry in 1888, demonstrates that porencephalus is apt to occur in either 
foetal life or in the first few years after birth, and that it is not usually 
attended by much reflex disturbance ; so that by the latter fact it would 
be distinguished from meningitis or hemorrhage. Myxcedema, of course, 
is readily diagnosed. So-called tuberous hypertrophy is non-diagnos- 
able, but fortunately it is a rare disease. Meningo-encephalitis of the 





GRAY: CRANIECTOMY. 617 


subacute and chronic type is also non-diagnosable, but it is rare, and it 
gives rise in the early period to marked signs of cerebral disturbance. 
If, then, in any case of idiocy we can obtain a reliable history from some 
one who has been with the child since birth, best of all its own mother, 
and we can positively exclude trauma, meningitis, hemorrhage, and 
myxedema, we shall then have only to deal with so-called tuberous 
hypertrophy, porencephalus, and premature ossification of the sutures 
and fontanelles. Tuberous hypertrophy is so rare as to be practically 
of no account. Porencephalus, as I have said, occurs generally in foetal 
or early infantile life, and will, in a vast majority of cases, cause some 
paralysis of motion or sensation. Of these causes, porencephalus, men- 
ingitis, hemorrhage, trauma, and tuberous hypertrophy are very likely 
to cause some organic destruction of the cerebrum or cerebellum, and 
this must manifest itself by mutism, blindness, motor paralysis, localized 
convulsions, or contracture of a single limb or of both an upper and 
lower limb on the same side. If, in an idiot child, we can exclude these 
symptoms, it seems to me quite reasonable to make a diagnosis of a pre- 
mature ossification of the sutures and fontanelles as causative of the 
mental condition. I am quite willing to believe that the pressure of a 
non expanding skull upon a cerebrum expansile with developmental 
tendencies is quite sufficient to cause such symptoms of cerebral irrita- 
tion as strabismus, generalized convulsions, inability to walk, contractures, 
violent temper, involuntary micturition and defecation, and varicus 
unclassifiable generalized muscular movements. This is precisely the 
point which has not been tested as yet by the operations that have been 
done. 

Five cases have come under my observation in which there were none 
of the symptoms, according to my belief just outlined, of organic disease 
of the cerebrum. One of these cases was seen through the courtesy of 
my friend Dr. Charles L. Dana, who did me the honor of asking my 
advice as to the advisability of the operation. He will report upon it 
at this meeting, and I will therefore content myself with stating that the 
improvement is said to have been marked. Three of the other cases I 
am not prepared to report as yet, because they were all done within the 
last thirteen months, and although they have steadily improved, accord- 
ing to the statements of the parents, I have not seen them myself, nor 
have they been examined by any physician. One other case was oper- 
ated upon in December, and I do not think that time enough has yet 
elapsed to enable me to speak positively of the results, although so far 
they have been very marked. The case which was reported by Dr. 
John A. Wyeth' was also examined by me. There was no evidence 
whatsoever of organic cerebral disease, and the child, aged fifteen months, 


1 New York Medical Record, February 21, 1891. 
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was idiotic, cried incessantly, made no attempts to walk and talk, and 
had the usual cross-legged attitude, with contracture of the lower extrem- 
ities, without any actual paralysis. In January, 1891, Dr. Wyeth did 
a craniectomy. On October 20th last, about twenty-two months after 
the operation, the mother writes to Dr. Thomas S. Galbraith, of Sey- 
mour, Ind., to this effect: “ At the time my baby was placed under Dr. 
Wyeth’s care he was a constant sufferer. He was not attracted by any- 
thing that went on about him, and we were unable in any way to gain his 
attention. Now he is bright and happy, walking and talking. He is 
just like other children, only his improvement has been very slow. Dr, 
Wyeth has changed our affliction into a blessing, for which we are very 
grateful.”' 

If to these we add the cases reported by Dr. Roswell Park,’ of 
Buffalo, we can all admit, I think, that there is a justification for this 
operation if done upon the class of cases which I have indicated. 

I do not think that we should confine ourselves to looking for prema- 
ture ossification of the sutures and fontanelles. In the case which Dr. 
Wyeth operated upon last December, to which I have already alluded, 
the frontal bone on one side was found to be an inch thick, and a sub- 
sequent operation some eight weeks afterward showed, so Dr. Wyeth 
informs me, that the frontal bone upon the opposite side was equally 
dense. Only last week Dr. Wyeth referred to me for my opinion.a 
child with the following history : 


H. E., aged four years, one of seven children; no neurotic history ; 
birth normal in every way. When five months old the infant suddenly 
began to have so-called “ fine spasms,” not severe enough, in the mother’s 
phraseology, to be called convulsions. Had several of these each day until 
a year ago,since when they have only been occasional twitches at night. 
Is very restless, and apparently of low intellectual development. The 
mother thought the child was blind, and an ophthalmic examination 
demonstrated an atrophy of both optic nerves. The reflexes to light 
were excellent, however, and the child followed the flame of a candle 
with its eyes except so far as it was prevented by a paresis of the right 
external rectus and the right inferior oblique. The limbs are not 
spastic. There is no control over the bladder or bowels. The plantar 
reflexes on both sides are exaggerated ; the knee-jerks are present, but 
the right one is slightly spastic. It has never talked or walked; has 
the usual cross-legged attitude, but there is no contracture. Uses the 
hands very well. The mother thought that he was deaf, but careful 
examination showed that he hears sounds through the air. This child 
was operated upon a few days ago by Dr. Wyeth, who removed a large 
portion of the occipital bone, which he found over an inch in thickness. 
Of course, it is too soon as yet to speak of any result, but the child cer- 
tainly seems brighter. 


1 Indiana Medical Journal, November, 1892. 
2 Medical News, December 10, 1892. 
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Another fact that has been overlooked must be taken into considera- 
tion in doing this operation of craniectomy—namely, that an infantile 
brain arrested in development from any cause must necessarily, even 
when the cause is removed, develop more slowly than a normal cere- 
brum. Most of the histories as yet have been defective in the fact that 
the report has been made too soon after the operation. None of these 
cases can prove anything until a year or two has elapsed, and even then 
we must be on our guard—on the one hand, against the enthusiasm of 
parents, and, on the other hand, against the skepticism of physicians 
not trained in the observation of mental symptoms. I have recently 
had a notable illustration of the necessity of care in this respect. Last 
October I had a boy of fifteen brought to me who is said to have been 
perfectly well until he was eight years old, when he manifested symp- 
toms of cerebral lesion, of which I can only get an indistinct history 
from the mother, but which seem to have consisted of wakefulness, 
causeless outbreaks of temper, one slight convulsion, the exact limita- 
tion of which is not known, and absolute disappearance of articulate 
speech. When this boy was brought to me he had absolutely no motor 
or sensory paralysis, no changes in the retina, no paralysis of the tongue, 
and no deafness. His skull was fairly developed for a boy of his age, 
and his face was fairly intelligent except that he had a slight air of 
bewilderment. He could not speak an articulate word. He was very 
shy, but would do whatever he was told if the command was repeated 
several times, and did not make necessary too complicated a series of 
actions. Thus, he would go to any portion of my office and pick up a 
book, or open the door, or go around the room once or twice, etc. I 
made a diagnosis of a lesion, the exact nature of which I did not venture 
to define, although deeming it probably to be of hemorrhagic origin, 
located in the third frontal convolution or its underlying white matter, 
upon the left side. He was operated upon last November by Dr. George 
R. Fowler, of Brooklyn. The left frontal convolution was found to be 
soft, pultaceous, and very much diminished in size, and an inch beneath 
it was detected a cyst the size of a marrow-pea. Unfortunately, this was 
ruptured in the attempt to remove it, and there gushed forth about half 
a drachm of clear serous fluid. The cyst walls were not removed. This 
boy has done excellently well. He has commenced to frame sentences 
in a childish way; he can pick out objects in a picture-book and name 
them with a drawling speech ; his shyness has, in a large measure, disap- 
peared ; he comes into my office and shakes hands with me on entering 
and leaving; he sits quietly in a chair when told, and his countenance 
is decidedly more intelligent. Now, I do not think that I am an en- 
thusiast about this matter, and yet I am positive as to the improvement 
in this boy’s case. Yet the mother, to this day, cannot believe that her 
child has improved in any notable way, and this is simply because she 
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is not a woman of much intelligence, is poor and very anxious, and is 
not fitted by her training to detect shades of difference in mentality. In 
the last two weeks this boy has again become very restless, and has 
had several violent outbreaks of temper; and, as the wound is bulging 
and gaping, I propose to have Dr. Fowler in a few days cut down upon 
it and ascertain whether there is a hernia cerebri, which I very much 
doubt, or whether the cerebrum is really expanding, which latter seems 
to be the most probable supposition, as the boy’s intelligence has in no 
way been diminished by these latter symptoms. 


REPORT OF A CASE OF CYSTIC TUMOR OF THE BRAIN 
OPERATED UPON WITH SUCCESS.! 


By Leo. Srreeuitz, M.D., 
PHYSICIAN TO THE NEUROLOGICAL DEPARTMENT OF THE MOUNT SINAI HOSPITAL DISPENSARY 3 
INSTRUCTOR IN NEUROLOGY IN THE NEW YORK POLYCLINIC, 


AND 


ARPAD G. GERSTER, M.D., 
ATTENDING SURGEON TO THE MOUNT SINAI HOSPITAL AND THE GERMAN HOSPITAL ; 
PROFESSOR OF SURGERY IN THE NEW YORK POLYCLINIC, ETC. 


Ir cannot be denied that the progress made in the treatment of the 
graver lesions of the nervous system has not kept pace with the brilliant 
advances made in the study of their pathology and nosology. Every 
neurologist has had occasion to deplore the futility of his efforts in 
attempting even to stay the progress of most of the organic diseases of 
the central nervous system, unless, fortunately for the patient and for 
the physician, they happen to be of a specific origin. It is not sur- 
prising, therefore, that modern cerebral surgery, which enables us, under 
favorable circumstances, to attack so grave and frequently fatal a lesion 
as a tumor of the brain with success, is meeting with universal interest 
and widespread discussion. The case I am able to present to you 
in company with Dr. Gerster, offers no new features of importance, 
but is of sufficient general interest, I trust, to warrant the following 
detailed history of the case : 


The patient, aged twenty-five years, was married in April, 1891; 
previous to her marriage she had always been well; there is no heredi- 
tary taint of any kind, and no history of traumatism or convulsions 
prior to her present trouble. The latter began in October, 1891, without 
any premonitory symptoms whatsoever; while sitting, talking quietly 
with her husband the patient suddenly felt the thumb and forefinger 
of her right hand twitch violently; the convulsive twitchings spread 


1 Read before the Neurological Society, January 3, 1893. 





STIEGLITZ, GERSTER: CYSTIC TUMOR OF BRAIN. 621 


rapidly up the forearm and upper arm to the shoulder and face, leading 
finally, within the space of a few moments, to a general seizure with loss 
of consciousness, cyanotic discoloration of the face, frothing at the 
mouth, and tonic and clonic convulsions. 

A second spell, similar in character, occurred seven weeks later; a 
third, two weeks thereafter, early in December. On December 22d the 
patient had three spells, one of them with involuntary micturition. On 
December 23d, patient consulted Dr. Henry Heiman at the Mt. Sinai 
Hospital Dispensary ; as his assistant, I saw her for the first time, too. 
Suspicion of a localized cerebral lesion was immediately aroused ; but 
as she offered absolutely no further symptoms, had not a trace of head- 
ache, nausea, giddiness, choked disk, etc., she was put upon bromides 
and kept under,observation. She had spells on January 5th and 13th, 
three on January 15th, and one on January 19th, after which she had no 
more general convulsions at all; convulsive twitchings, confined to the 
right hand and forearm and always beginning in the thumb and fore- 
finger, occurred, however, almost daily. 

Though athorough examination of the patient and her husband revealed 
no signs of a suspicious character, she was subjected during the latter 
part of January to inunctions of 4 grammes of mercurial ointment a 
day, taking 3-5 grammes of the iodide of potash at the same time 
internally. No improvement was noticeable under this treatment. 

In February, a marked paresis of the right hand developed ; the patient 
could perform all movements, but with less strength than before. The 
paresis increased slowly during the next few weeks. In April, Dr. Heiman 
presented her before the New York Society of German Physicians as a 
case of cortical epilepsy, a diagnosis in which the physicians present 
concurred. 

On May Ist, patient came under my treatment; she was examined 
repeatedly from head to toe; the abdominal and thoracic viscera were per- 
fectly normal. There never was any trace of albumin or sugar in the 
urine. There were no glandular swellings, nowhere any traces of 
specific disease. There was no sensitive area on any part of the head. 
Dr. Koller examined the optic disks a number of times and could find 
no morbid condition. The deep reflexes were very lively on both sides, 
especially so, however, on the right side. There was very marked paresis 
of the muscles of the right hand and wrist, less so of the flexors of the 
elbow-joint. The dynamometer test showed 25 on the right, 55 on the 
left side. Patient complained of no headache, no nausea, no drowsiness, 
no impairment of the memory, etc. Convulsive twitchings in her right 
hand and arm occurred almost daily, as a rule, early in the morning. 
During a visit at the Dispensary, patient had a localized seizure; there 
was a powerful contracture of both the flexors and extensors of the 
fingers and wrist, the contracture in the flexors predominating, so as to 
produce a “ main en griffe;” the contracture was so powerful that it 
was almost impossible to straighten the fingers. While under my care 
patient was put first upon large doses of the iodides of sodium and potash 
rapidly increased to 20 grammes a day, as I wished to exclude all pos- 
sibility of a specific lesion before subjecting her to surgical interference. 
Under the iodides there was decided improvement ; the twitchings occurred 
less frequently and were less violent in character, so that the conviction 
was being forced upon my mind that the lesion was specific after all. 
The improvement, however, was but temporary. In June the convul- 
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sive movements recurred with increased violence, spreading as far up as 
the shoulder ; the patient noticed that after every convulsion her hand 
was weaker than before. All this time absolutely no general symptoms 
developed. The right median and ulnar nerves responded somewhat 
earlier to the faradic current than the same nerves of the left side. 
There never were any disturbances of sensation in any part of the hand 
or arm, if we except a general feeling of numbness the patient experienced 
in the whole arm. 

In arriving at a diagnosis in the case, two points were to be considered : 
the location of the lesion and its character. The centre for the 
movements of the right thumb and forefinger is situated in the left 
anterior central convolution at the conjunction of the lower and middle 
thirds '—that was the place the lesion had to be looked for. As to the 
character of the lesion there were but few symptoms present to base a 
diagnosis upon, but those present were so distinct, that pretty safe con- 
clusions could be drawn from them: we had primarily symptoms of local 
cortical irritation, i. e., local and general convulsions ; these were followed 
in the course of time by a gradual, but very marked, loss of power in 
the group of muscles primarily affected by the cortical irritation ; this 
succession of symptoms left no doubt as to the presence of an organic 
lesion of a progressive and destructive character at the location described 
above. An organic lesion of such a character must be a growth of some 
kind, or an abscess. There was no history nor any sign of any injury 
to the head, no purulent ear trouble, no purulent focus at any part of 
the body, which might have given rise to an abscess of the brain; there 
was no headache, no part of the skull was ever sensitive to tapping, and 
there were no fluctuations of the temperature —in short, there was nothing 
to favor the diagnosis of an abscess. It is true many cardinal symptoms 
of a tumor were absent as well, but that merely implied the absence of 
pressure upon the brain and did not preclude the presence of a tumor. 
The diagnosis arrived at, therefore, was: organic lesion, probably a 
tumor, situated in the left anterior central convolution. 

The patient and her husband consenting, I proposed an operation to 
Dr. Gerster, who willingly undertook to perform it. On June 23d, Dr. 
Sachs kindly examined the patient and, concurring in the diagnosis made, 
also strongly recommended the operation. 


The operation was performed on June 25th, at the Mt. Sinai Hospital. 
The head having been shaven, Dr. Sachs made the proper measurements 
and marked out the position of the arm centre. A liberal opening in 
the skull having been made, the dura was seen to bulge but slightly into 
it. An area in the dura of the size of half a dollar, showing a diffuse 
yellowish tinge differing from the surrounding healthy pale blue of the 
dura, immediately struck the eye. Applying the poles of a small faradic 
battery to the wnopened dura, Dr. Sachs determined easily and promptly 


1 Horsley: Brit. Med. Journal, 1886. 
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the centre for the movements of the hand and fingers; the place corre- 
sponded with the discolored area just described. The dura having been 
opened by a crucial incision, the cortex of the brain offered no apparent 
changes. A vertical puncture into the substance of the brain was fol- 
lowed by a gush of yellow serous fluid, none of which, unfortunately, 
was saved. I should say almost an ounce of fluid escaped. Dr. Gerster 
introduced his little finger into the cyst for about one and a half inches 
and found its walls perfectly smooth. At the suggestion of Dr. Sachs, a 
small layer of gray matter was removed from the centre exposed, to pre- 
vent disturbances which might develop from possible secondary sclerotic 
changes in it. There was little shock after the operation and no rise of 
temperature occurred during the healing of the wound. The day after 
the operation the patient had lost all power in her right thumb and fore- 
finger, and could move the rest of her entire right arm but very slightly. 

June 27. Patient can just move her thumb and forefinger ; sensation 
on dorsal aspect of the two proximal phalanges of all fingers but the 
thumb lost; palmar aspect normal. 

July 11. Slow improvement in motor power of right hand and arm; 
patient can move her fingers well, but without strength; sensation of 
numbness in four ulnar fingers. 

14th and 15th. Vertigo. 

16th. Menstruated. 

21st. Slight convulsive twitchings for from two to three minutes in right 
hand, arm, and face. 

28th. More violent twitchings. 

August 7. Scalp wound opened; adhesions found between the flap of 
skin and the dura; probing revealed no recurrence of fluid in the cyst. 
The adhesions between the scalp and dura having been separated, a 
flexible gold plate was inserted between the two to prevent any recur- 
rence of adhesions and to serve as a protection to the brain, the plate 
projecting slightly beneath the ledges of the opening in the skull. 

9th. Slight twitchings in three ulnar fingers. The patient can move 
her fingers, hand, and arm quite extensively now; slight ataxy is 
noticeable when she is subjected to the usual tests. 

16th-26th, Sept. 16, Oct. 17 and 27. Slight twitchings in her fingers. 
Upon examination in November it was found that the patient had lost 
the sense of position in the fourth and fifth fingers; she cannot tell 
whether they are flexed or extended. The muscular sense in the rest 
of her hand is also slightly impaired. In strength her hand and arm 
are greatly improved ; she can write, sew, and do light housework. 

Dec. 10. Considerable twitching in right arm and side of face, last- 
ing from two to three minutes; since then the hand is slightly weaker. 

It must be added, that the patient has been kept on from fifteen to 
thirty grains of bromide of potash a day since the operation. 


The most noticeable feature in the case was the absolute absence of 
general cerebral symptoms; at no time was there any headache, any 
vertigo, any indication of papillitis, etc. The absence of these symptoms 
is easily understood, when we remember that the dura mater bulged but 
little upon exposure, which indicated the absence of any undue pressure 
within the skull. 

Interesting and worthy of note was the promptitude with which the 
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cortical centres responded to the faradic current applied to the unopened 
dura. 

It was unfortunate that none of the serous fluid evacuated was saved ; 
its chemical and microscopical examination might have furnished a clue 
as to the anatomical character of the cyst. Three types of cystic tumors 
are met with in the brain: 

1. Cysts formed after a hemorrhage, or after the occlusion by embolism 
or thrombosis of a terminal artery. This type must be considered rather 
in the character of a scar than a tumor. 

2. The second type includes the cysticercus and echinococcus, which 
are not infrequently found in the brain, especially in foreign countries. 
Lewin, in Berlin, having reported cases in which the diagnosis of cysti- 
cercus in the brain could be made by finding a number of the parasites 
under the skin, careful search was made in our case for the small, 
rather hard subcutaneous nodules, but without success. 

3. The third type includes cysts formed either within or on the basis 
of a new-growth, most frequently a glioma or sarco-glioma. William- 
son,’ in a recent paper, calls attention to the fact that a very careful 
microscopical examination of the walls of the so-called serous cysts of 
the brain often reveals the presence of minute particles of the original 
tumor, generally a glioma, from which the cyst is derived. In this 
respect, three cases recently published by Erb’ are of interest. The 
first is a case of tumor of the brain operated upon by Czerny three 
times within as many years. I was present at the first operation, in 
November, 1890. A very vascular, spongy glio-sarcoma of the size of 
an apricot was removed from the motor area; no cysts were present. 
At the second operation, a year later, a large cyst, containing about an 
ounce of fluid, and a smaller cyst were found in the recurrent tumor. 
The second case was a glioma containing a number of cysts ; the third, 
a glioma with a cyst as large as an orange. 

In a case resembling ours somewhat, reported by Oppenheim and 
Kohler’ a large cyst being found and removed, the microscopical 
examination of its walls revealed the presence of a glioma. 

These considerations have inclined me to believe that in our case, too, 
a glioma is at the bottom of the trouble. If that is the case, there is 
reason to fear a further growth of the neoplasm presumably left in the 
walls of the evacuated cyst; and I regret to add, that since the an- 
nouncement of this paper symptoms have developed which seem to con- 
firm these fears. Early in the night, from December 22d to 23d, while 
lying quietly in bed, the patient was suddenly seized with violent con- 


1 Williamson: Tue American Journal or THe Mepicar Sciences, 1892. 
2 Erb: Deutsche Zeitschrift fiir Nervenheilkunde, Bd. ii. p. 414. 
3 Oppenheim and Kéhler: Berliner klin. Wochenschrift, July 28, 1890. 




















STIEGLITZ, GERSTER: CYSTIC TUMOR OF BRAIN. 625 


vulsive twitchings in the right arm, which spread rapidly to the shoulder 
and to the right side of the face, ending in a general convulsion with 
loss of consciousness. The patient, who is quite intelligent, says the 
twitchings, before she lost consciousness, were most violent in the facial 
muscles. There is no sign of paresis noticeable in the latter, but the 
hand and arm have lost some of their regained power. 

As to the further treatment of the patient, the removal of the entire 
cyst or its remains is certainly desirable; whether it is practicable the 
surgeon will have to decide. 


REMARKS BY Dr. GERSTER. 


Craniotomies having become of very frequent occurrence, it will be 
worth our while to dwell upon some points of surgical technique. One 
of the most important justifications of the frequent exploratory and other 
invasions of the cranium is the safety with which modern surgery has 
surrounded these operations. This safety depends upon several condi- 
tions, the foremost of which is an absolute cleanliness or asepticism. As 
regards the scalp, a surgically satisfactory condition of it can be reached 
only by a complete shaving and the wet pack applied for a few—if 
possible, twenty-four—hours before the operation, a thorough scrubbing 
with brush and soap to immediately precede the operation. 

The scalp-wound is a source of danger and embarrassment, and 
methods have shifted regarding its treatment. The old crucial incision 
has been abandoned, and flap incisions of generous proportions have been 
substituted, the apex of the flap being situated so that its shape will aid 
drainage in the recumbent posture of the head. 

Even if the operation be performed with the patient in a semi-recum- 
bent or sitting posture, the hemorrhage, if unchecked, is very consider- 
able, and in children may even be fatal. The safest rule is to clamp 
the entire margin of the incision, and to remove these clamps only and 
gradually preceding each occluding suture. Clamps of T-shape, embra- 
cing one and a half to two inches of the incision, are very convenient. 
The bruising of the tissues caused by these clamps is considerable, but 
has never interfered yet with primary union. 

Following the example of the German and Scotch surgeons, I give 
the gouge and mallet the preference over the time-honored trephine. It 
has been objected that shock might be produced by the many successive 
blows of the mallet ; experience, however, does not verify this theoreti- 
cal objection. The only instance of fatal shock following a linear crani- 
otomy of an idiotic child observed by me was undoubtedly due to ex- 
cessive hemorrhage. Corresponding to the area to be exposed, the outer 
table is rapidly removed, the work of the chisel becoming easier as it 
penetrates the diploé, till finally the inner table is exposed, being easily 
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recognized by its snowy whiteness. Every stroke of the mallet is done 
under the guidance of the eye, and accidental injuries to the meninges 
are impossible. As soon as enough of the inner table has been gouged 
away to admit the beak of a rongeur forceps, the mallet and chisel are 
put away and the cranial aperture is enlarged by successive nippings 
with the rongeur. Care must be taken not to take too big a bite, as it 
will lead to fracture of the rongeur. If the skull is very thick, the way 
should always be prepared for the rongeur with the gouge and mallet, 
with which the outer table and diploé should be first removed. Occasion- 
ally diploétic vessels will bleed quite profusely. Better than the use of 
plugs of wax, pith, or catgut, is the following expedient: The point of a 
narrow bistoury or tenotomy knife, or of a small drill, is inserted into the 
bleeding orifice, and is driven into it with the motion of a gimlet, one-half 
or a whole rotation being sufficient to detach the vessel from the walls of 
its bony canal, and to cause its retraction. 

As soon as the dura mater is exposed the accuracy of the determina- 
tion of the exposed area is tested in the well-known manner. In the 
many instances in which I have employed the electrodes for verification 
to the intact dura mater, I do not remember one in which this test did 
not promptly succeed. 

According to the exigencies of the case the cranial gap can be ex- 
tended in any shape and direction, the liberty of action thus afforded by 
the gouge and mallet being one of their greatest advantages. Before 
opening the dura, probatory punctures may be made with safety, to 
guide further steps. The presence of a cyst filled with pus, serum, or 
blood will be thus detected, and tumors of a consistency greater than 
that of the brain will be recognized by the greater resistance they offer 
to the instrument. Whether the incision through the dura should be 
crucial or flap-shaped will have to be determined separately in each case; 
the knife should divide the membrane between two mouse-toothed 
forceps, to avoid injury to the vessels of the pia. Palpation and inspec- 
tion of the exposed brain will inform us about the state of its pulsation, 
color, and consistency. Should it be determined to incise the brain, the 
vessels traversing its surface should be spared, if possible; if this can- 
not be, they should be doubly deligated with fine catgut passed under 
them with a curved needle, the incision going through the space em- 
braced by the ligatures. Should vessels contained within the brain be 
cut or injured, attempts at grasping and tying them will be futile, and 
our reliance must be placed upon iodoform-gauze tampons, aided by 
moderate pressure, which will check hemorrhage with absolute certainty. 

Abscesses and cysts will be drained by the insertion of rubber tubing, 
which is to be carried out through a button-hole in the flap of the scalp. 
Attempts at the removal of the lining membrane of cysts or abscesses 
will usually fail and may lead to serious injury of the brain-substance. 
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The removal of tumors will have to vary according to their nature; if 
encapsulated, their enucleation by the point of the finger or a blunt in- 
strument will be easy. Infiltrating neoplasms should not be meddled 
with ; caseous or granulating deposits of a tubercular or syphilitic nature 
will admit of the safe use of a curette, by which such of their portions 
should be scooped away as will readily yield. Hemorrhage from these 
cavities will be checked by iodoform-gauze pressure. Should hemor- 
rhage recur after the withdrawal of these packings, preceding the inser- 
tion of a drainage-tube in cases of syphilis or tuberculosis, it will be 
found necessary and safe to reinsert an iodoform-gauze tampon, leaving 
it in the cavity to serve both as a plug and a means of drainage, such a 
tampon to be treated exactly like a drainage-tube ; twice or three times 
within twenty-four hours it can be safely removed. 

When it is desired to remove the cortex belonging to certain motor 
areas in cases of epilepsy, the extent of the excision being determined, 
the area is outlined by a vertical incision carried through the cortex 
into the white substance ; then a knife bent on the flat is used to remove 
neatly and completely all of the gray substance included in this area. 
Hemorrhage is checked by iodoform-gauze pressure. 

When the operation is completed the dura mater should be reunited 
by catgut suture ; the external wound and flap are then cleansed of clots 
and the scalp-wound is sutured, the hemostatic clamps being taken off 
successively as the suture progresses. It is advisable not to apply too many 
or too tight sutures, as the interstices left in a loose series of stitches will 
serve for drainage. The scalp-wound is dusted with iodoform powder ; 
drainage-tubes are transfixed with a pin close to their emergence, and are 
trimmed off short; a strip of rubber protective is placed upon the line of 
section and a generous moist dressing of loose gauze and gauze com- 
presses is held down snugly by a mitre-bandage, which is fortified by a 
few turns of a starched bandage. 


THE DISEASE-PROCESS, GLAUCOMA. 


By S. O. Ricuey, M.D., 


OF WASHINGTON, D. C. 


A FAIR hypothesis must be based upon all the known facts of a case, 
and must rationally explain them all. 

“ Scleritis' is more often met with in persons of a rheumatic, or gouty, 
habit than in others.” Garrod’ has seen two cases of sclerotitis with 


1 Soelberg: Wells, Dis. of the Eye, Bull’s ed., p. 273. 
2 Reynolds: System of Med., vol. i., p. 517. 
VOL. 105, NO. 6.—JUNE, 1893. 41 
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white deposits of urate of soda on the surface of the tissue; “ likewise 
on the tarsal cartilage at the angles of the eyes.” Increased tension is 
constantly a symptom in scleral metamorphoses. “ During life the ex- 
istence of scleritis is often overlooked, or is first recognized by its results, 
staphyloma or atrophy.’ A chronic hypertrophic condition of the 
sclerotic always precedes total phthisis of an eyeball, and the process 
leading to it begins, without exception, in the posterior parts of the 
sclerotic around the entrance of the optic nerve, and progresses more 
and more toward the corneo-scleral margin.’ Coccius* saw one case of 
fatty degeneration of the sclerotic in glaucoma, and Cusco and Coccius 
suggest that the starting-point of glaucoma is an inflammation of the 
sclerotic. Lime deposits in the sclerotic at this period of life might 
easily be mistaken for fatty degeneration—the presence of fat globules 
in the tissue would be essential to its proof. The effect of fatty degen- 
eration of the sclerotic would be its friability and diminished resistance 
to intra-ocular pressure, with subsequent lowered tension. The occur- 
rence of this condition in a very limited number of cases is possible, for 
any phase in this “combination of diseases” is conceivable. In nearly 
all cases of glaucoma, however, a state of increased rigidity of the sclera 
is a marked characteristic; high tension and increased rigidity of the 
sclerotic, to some extent, mask each other. 

The sense of the discussion upon this malady at the Heidelberg Con- 
gress, in 1877, is that the apparent teachings of dissections are incon- 
clusive. “Anatomical observations in explanation of this array ot 
symptoms serve little purpose,” and yet each one of “this array of 
symptoms” is an evidence of morbid change in some of the ocular 
structures.‘ The presence of all the symptoms, or of the most charac- 
teristic of the observable structure changes, are not essential at any 
given stage, and all cases do not run the same unvaried course; but, 
taking the whole history of two cases to their conclusion, and usually 
the distinguishing symptoms have been present, and the result is much 
the same. If the varying symptoms, the different diseases which are 
included in the name, the natural explanation of the symptoms, and 
the theory of their causation can be made consistent with each other, 
and can be shown to be due to a common cause, the fog surrounding this 
question will be somewhat thinned. 

The accumulated testimony of all observers, interpreted, points to 
morbid changes in the connective, or fibrous, tissues as the initial and 
permanently progressive lesion of the disease, indicating that these 
changes are interstitial, beginning in the sclera; that they consist in 


1 Stellwag: Dis. of the Eye. Am. ed., 1873, p. 336. 
2 Alt: Lectures on the Human Eye, 1880, p. 45. 
8 Archiv f. Augenheilk., B. ix., 1, p. 21. 4 Alt., p. 155. 
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connective-tissue proliferation, with its usual debasing effect upon the 
higher functional forms of tissue enclosed by the sclera, which, by their 
protests against this inexorable degradation, give rise to the subjective 
symptoms present—the objective symptoms are phases of the progress 
of the disease. 

By a histological consideration of the globe, one is impressed with the 
amount of connective tissue in its construction and its importance to 
the integrity of the eye, for this organ is composed of fibrous and con- 
nective tissue, an elaborate and pervading framework and support to 
vitally functional tissues, surrounding every structure. Because of its 
low vitality and consequent indisposition to resentment, it rarely (about 
1 per cent. of ull cases) acts viciously, and then we must look for a 
persistent cause of irritation, of low grade, with a tendency to reversion 
along the lines of evolution. In the inadequacy of the liver to convert 
uric acid into urea we have such a tendency; in the presence of uric 
acid in the blood and tissues we have such a cause. When a disease 
is bilateral it cannot be purely local in its origin; in the consideration 
of causes persistent irritation is an essential quality, and acute inflam- 
matory action results when the irritation is increased. Uric acid is 
carried by the blood, and the envelope of an organ receives its first 
effect ; hence, it has been observed that the sclerotic is denser and harder 
than normal before any other evidence is in existence of the presence 
of the dread disease, and as this occurs at a period of life when such 
condition, to some extent, is supposed to be natural, it is liable to attract 
little attention. 

The morbid process, to my mind, is a hyperplasia oj connective tissue 
which diffuses itself through the whole organ, possessing the property ot 
pathological connective tissue to always contract. High arterial tension 
promotes the formation of new connective tissue, is present early in 
glaucoma, and is the conservative effort of Nature to relieve the blood 
of uric acid. This product acting mildly for a long time, will usually 
cause connective-tissue proliferation ; if the action be intense or if the 
urate of soda is formed in this region, the vascular apparatus chiefly 
is affected and violent inflammatory action results. In this we find the 
difference between chronic and acute glaucoma. The slow, insidious 
progress of simple glaucoma is a point in favor of this view, as all forms 
of glaucoma, including the hemorrhagic, are the outcome of connective- 
tissue growth, varying in degree of acuteness, or in the active func- 
tional tissue first invaded ; it may be that the coats of the bloodvessels 
are first involved, or that there is a binding of nerve fibres by the en- 
croachment of the connective tissue surrounding them, or that there is 
thickening of the stroma of the choroid, or retina, or even of the inner 
layer of the sclerotic, which last would, to some extent, shorten the 
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antero-posterior diameter of the eyeball interiorly, producing increas- 
ing’ hypermetropia. 

In interstitial nephritis from the same cause, we have an analogue to 
the condition called glaucoma, with similar constitutional disturbances, 
and a like morbid process of the cortex and parenchyma. It is of low 
grade, insidious, and is often unmarked by positive symptoms until the 
beginning of the end; it always attacks both kidneys, though not 
usually at the same time, and therefore the disease is seldom at the same 
stage of progress in both; the progress of the malady has its interrup- 
tions and exacerbations, or it may be lighted into more acute action ; 
after each exacerbation the disease is more advanced ; step by step, the 
history of simple glaucoma. 

Hyperplasia of the connective tissues offers an unforced explanation 
of all the sympathetic and anatomical phenomena of glaucoma: the 
so-called prodromata—impaired accommodation, premature presbyopia, 
increasing hypermetropia, halo, fogginess of vision, and heaviness of the 
brow; the local symptoms of an attack—increased intra-ocular tension, 
circumorbital pain, peri-corneal injection, protrusion of the globe, slug- 
gish dilated iris, anzsthetic cornea, lachrymation, photophobia; the 
anatomical peculiarities—excavation of the disk, obstruction of the 
channels of filtration, the white ring of the papilla; the complications— 
coloboma iridis, total aniridia, nephritic retinitis, detached retina, high 
degrees of staphyloma posticum (with reduced tension). Wells’ is my 
authority for the statement that Donders claimed inflammation to be 
not an integral part of glaucoma, but an unessential complication. 

The constitutional disturbances are due to the constitutional cause of 
the interstitial process. 

In fulminating glaucoma the irritation has been sudden and violent 
in its action (possibly urate of soda); in the hemorrhagic form the walls 
of the bloodvessels have first been affected and rendered brittle; in the 
chronic, irritable form the irritant has been mildly persistent, with 
periodical accessions of intensity. All are forms of one process, due to 


1 Within the past few years, I have seen two cases of primary glaucoma in women 
(aged fifty-three and seventy-one years), in which, without any observable change in 
the anterior section of the eyeball, myopia has developed and increased precisely 
as in the progressive myopia of early life. The individuals read more comfort- 
ably without convex lenses, and require concave lenses for distance. There is excava- 
tion and increased intra-ocular tension in both eyes in both cases, the two eyes of each 
person being different in depth of excavation and the degree of myopia. The vitreous 
appears to have receded instead of being advanced, and the eyeball is distended poste- 
riorly, as in staphyloma posticum. Choroidal atrophy has not yet appeared : —3 D’ 
on the worse eye gives V. = 20/xx. 

If any operation would serve here, it must be posterior sclerotomy, in which event the 
same operation would serve in staphyloma posticum. 

These cases may be the exceptions which prove the rule. 

2 Wells, vid. sup., p. 583. 
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one cause, unless the disease is unilateral and the cause clearly some 
local injury ; even then a predisposition exists. 

Anesthesia cornee is not so great in degree or in the area involved 
in acute, as in chronic glaucoma; in acute glaucoma it may be limited 
to some one part of the cornea, while in the chronic form the whole 
cornea is about equally affected. If this symptom were due to high 
tension, it would be more pronounced in acute glaucoma; that this is 
not true, favors the idea of an invasion of the canal containing the nerve 
by new tissue in the chronic affection. 

The bluish-gray tint of the media may be caused by the presence of 
an increased number of wandering cells or by exceeding fine fibrille of 
new-formed connective tissue, or by the presence of uric acid crystals. 

Obstruction of the channels of filtration is not a cause of glaucoma, as 
seems to be understood by those who favor the “ filtration theory,” nor 
does this obstruction come from the interior of the globe by the advance- 
ment of the iris and its application to the posterior surface of the cornea. 
This may occur, but it is secondary to obstruction of the channels. If 
obstruction took place by application of the iris, the process would 
complete a “ vicious circle,” and two things would be expected which do 
not happen: (a) the exits being closed, the pressure of fluids would be 
toward the posterior channel of excretion (Leber) near the optic nerve, 
with deepening of the anterior chamber; (5) the channels being closed 
by the application of the iris to the posterior surface of the cornea, “thus 
establishing glaucoma,” the obstruction and increased intra-ocular 
tension, in the nature of things, would act and react upon each other, 
and the condition would grow worse until relieved by (mechanical) 
surgical interference. Is this the case? “These slight attacks of 
glaucoma, often lasting only a few hours, clearly disprove the distention 
theory.' How is that theory to be reconciled with the fact that the 
attacks occur suddenly, and soon afterward disappear spontaneously ? 
How can the filtration at the angle of the chamber be so suddenly inter- 
rupted and so wonderfully soon re-established ?” 

Does not reason rather lean toward the following ? 

Scleral changes may be found in all cases of primary glaucoma, 
hypertrophy with increased rigidity, which begins always in the posterior 
portion of the sclerotic, about the entrance of the optic nerve (Alt), 
advances gradually to the corneo-scleral margin and encroaches upon 
the channels of excretion. Such changes, beginning posteriorly, reduce the 
size of the emissaries as they pass through the sclerotic and cause venous 
stasis: this, with the diminution of space in the vitreous chamber by 
hypertrophied sclera, causes advancement of its contents, and may lessen 
the depth of the anterior chamber ‘without increasing the intra-ocular 


1 Schweigger: Archiv f, Augenheilkunde, vol. xxiii. 
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tension, as sometimes happens. The neoplastic connective tissue, during 
the interval, invades the optic nerve, and all is prepared for an increase 
of tension as soon as the morbid tissue so occupies the channels as to 
slow excretion. Now, some circumstance (an injury, mental emotion, 
exposure, imprudence in diet) violently disturbs the circulation (local or 
general), and precipitates an attack of glaucoma. Or, no such cause 
acting, simple glaucoma is developed with its whole train of symptoms. 

In case of acute glaucoma, the vascular disturbance over, the engorge- 
ment passes off, leaving the channels much as they were immediately 
before the attack, which could not happen if the obstruction were due to 
the application of the iris to the cornea. Iridectomy probably acts by 
promptly relieving such engorgement ; myosis, by creating a diverticulum. 
The narrowing of the channels by hyaline! and epithelial masses, or by 
cicatricial contraction, is of more permanent character, does not belong 
to the early stage, and cannot be cured by iridectomy, or any other oper- 
ation anterior to the vitreous. Only the result of the operation can, at 
times, decide the character of the obstruction. 

Dilatation of the pupil (which is not always present), which varies 
in degree and regularity with the same degree of tension, depends upon 
constriction of the motor filaments to the iris from the third nerve, 
as they pass through the thickened sclera. 

The shallow anterior chamber is a result of the advancement of the 
corpus vitrei caused by venous stasis and the encroachment by the sclera 
upon the vitreous space (this being possibly a factor in the dilatation of 
the pupil); for, by scleral hypertrophy and the resulting atrophy of the 
uveal tract, the secretion of the aqueous humor is diminished and the 
resistance ab ‘fronte is reduced; hence, the very temporary relief from 
paracentesis of the anterior chamber (similia similibus). 

Excavation is rare in a first acute attack, and therefore cannot be 
entirely due to pressure, which is sometimes excessive in such attack. 
As the disease progresses the resistance at the papilla is lessened by 
the same agent which so effectually degrades the other tissues and permits 
the effect of pressure to appear; or, the excavation is due to contraction 
of the new morbid tissue. 

“A delicate connective tissue is frequently found in glaucomatous 
excavations, having been formed in the adjacent part of the vitreous 
body.”? “I have not infrequently seen a well-marked glaucomatous 
excavation on one side, and a neuritis of mild but distinct form, with 
stretching (?) of the tissue and beginning excavation, in the other 
eye.”* Is there any difference in appearance between glaucomatous 
excavation and that which follows gray atrophy? 


1 De Wecker: Ocular Therapeutics, English ed., 1879, p. 260. 
2 Alt, vid. sup., p. 156. 
3 E. G. Loring: Text-book of Ophthalmoscopy, vol. ii., p. 229. 
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In event that intra-ocular pressure alone in glaucoma could produce 
excavation in a papilla of normal resistance, it would be funnel-shaped. 
This is rarely true ; the excavation is usually shaped like a cup, or trun- 
cated pyramid, the width being often greater than the depth, the structure 
disappearing laterally to a point under a ledge of the sclerotic, which 
protects it from direct pressure. This pathological peculiarity can be 
due, alone, to neither intra-ocular pressure, nor to modification of tissue 
in the papilla, but is the product of the action of both. The atrophic 
process in the optic nerve seems to be caused by the extension and pro- 
liferation of fine connective tissue, and its subsequent contraction. 
“ There is a continuity of inner connective tissue of the optic nerve with 
that of the sclerotic and choroid.”' To this same agent is probably due 
the grayish-yellow glaucomatous ring. 

The acuteness and field of vision are controlled by the same influences, 
and pari passu, which modify the appearance and condition of the papilla. 

Arterial pulsation? occurs when the normal balance between general 
arterial tension and intra-ocular tension is disturbed. Reduction of 
blood-pressure takes place when the lumen of the arteries is diminished 
by infiltrated new connective tissue, as is common in lithiasis, and thus we 
may have arterial pulsation without increase of intra-ocular tension, or 
excavation of the disk. Impure blood excites spasm of the smaller arteries. 

Mydriasis reduces, and myosis increases the area of vascular dis- 
tribution of the ciliary region. By mydriasis the arterial circulation is 
suddenly obstructed, resulting in temporary engorgement, which may be 
sufficient to excite an acute glaucoma if the channels of excretion are 
narrowed. Hypermetropia favors ciliary engorgement by constant ex- 
cessive demands upon the ciliary muscle. Therefore, “ chronic glaucoma’ 
is a neurosis (vasomotor)—a progressive atrophy with the feature of 
inflammation with defective power; acute inflammatory glaucoma is a 
paroxysmal expression of the same affection.” 


THE MECKEL DIVERTICULUM.' 


By D. S. Lams, M.D., 


PATHOLOGIST ARMY MEDICAL MUSEUM, WASHINGTON, D. C., ETC. 


I HAVE given the subject of the Meckel diverticulum some research, 
have had occasion to examine the seventeen specimens in the Army 


1 Léwig: Studien des Phys. Inst. Breslau, 1858, p. 125. 

2 Schweigger: Archiv f. Ophthalmologie, Oct. 1891, p. 491, 492. 

3 Richey: Amer. Journ. Men. Sorences, Nov. 1892; Trans. Amer. Ophthal. Soc., 1892. 

4 Read before the Association of American Anatomists, at Princeton, N. J., Decem- 
ber 27-29, 1892. 
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Medical Museum, Washington, D. C., and have tabulated and analyzed 
nearly two hundred recorded cases. 

The characteristics of this diverticulum are well known. It is single ; 
that is, there is but one in the same individual; it is usually at right 
angles to the small intestine, into which it opens; usually also on the 
convex side of the intestine (the side opposite the mesentery), although, 
more rarely, it may be attached laterally or to the mesenteric side ; it is 
nourished by the mesenteric vessels; it is usually tubular in shape, but 
may be globular, or conical, or inversely conical (7. e., with the base at 
the opposite end from the intestinal attachment) ; its walls are composed 
of the same coats as the intestine. Its length varies from a very small 
size to as much as seven inches. It is usually found in the lower part of 
the ileum, but is said also to have been seen in the higher part, and 
even in the jejunum and duodenum. 

The expressions true and false diverticulum, often used to distinguish 
the Meckel diverticulum from those pouches sometimes found as the 
result of hernial protrusion, are not, to my mind, correct. A diverticu- 
lum is so called from its shape and relations. It is either a diverticulum 
or not; if it is one, it must be a true one. The hernial pouches, réesult- 
ing from inflammation and other causes, had better be called hernial 
pouches, and not false diverticula, because they are not false diverticula. 
The Meckel diverticulum is usually spoken of as the Meckel diverticu- 
lum, because, although Lavater was the first to record its being observed, 
and Ruysch the first to call it a diverticulum, John Frederick Meckel 
was the first to distinguish between the form which goes by his name 
and the hernial pouches above mentioned. The designation seems to 
be entirely satisfactory and more desirable than other names, such as 
the diverticulum ilei, which is open to the objection that it may not 
always be found in the ileum. 

Instead of a diverticulum there may be an open canal extending from 
the intestine to the umbilicus, and may even open at the umbilicus, so 
that feces may discharge by the opening. There are other cases in 
which a cord of variable length may pass from the apex or from near the 
apex of the diverticulum to the umbilicus, or some other part of the 
abdominal wall; or to one of the viscera, preferably the mesentery ; or 
may lie free in the peritoneal cavity. Struthers, of Edinburgh, states 
that he always found this ligament present if the specimen was examined 
while in a moist state; and sometimes the shrunken umbilical vesicle 
was found in the upper part of the ligament. Sometimes, also, there is 
a bridge or valve at the intestinal end, making two openings there. 
Meckel thought that this valvular arrangement was the mode in which 
the original opening of the ovo-vitelline duct into the intestine began to 
close. 

The last few sentences suggest the probable cause of the diverticulum. 
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Ziegler, Wilks, Moxon, Osler, Birch-Hirschfeld, Meckel, Struthers, 
Quain, Henle, Cazin, Gegenbauer, Allen, and others agree that it is 
due to a failure of the intestinal end of the ovo-vitelline (omphalo- 
mesenteric) duct to become obliterated. Some writers speak more 
doubtfully. Macalister says it is swpposed to be the remnant, etc. The 
portion not obliterated develops on the same line as the intestine, that 
is, acquires similar coats, mucous, muscular, and serous. 

In the embryo, as is well known, the yolk-sac and intestine are for 
some length of time in direct communication through the open ab- 
dominal wall; afterward they become separated by the closure of the 
wall, and are connected then by the canal called the ovo-vitelline, or 
omphalo-mesenteric, duct. Alongside the duct are the corresponding 
artery and vein. The usual statement is that the duct communicates 
with that part of the intestine which later would be called the lower 
ileum or lower fourth of small intestine. This junction corresponds to 
the part which forms the primitive fold of the intestine, and is near the 
cecum. About the sixth week of embryonic life the umbilical vesicle 
and the duct and vessels begin to wither away, and by the end of preg- 
nancy there remains only a fibrous cord, which may have been broken 
or undergone fatty or other degeneration. Courty has found the vesicle 
as late as the fifth month, and Hunter at the end of pregnancy, although 
no larger than at the second or third month. 

Should any disturbing influence interfere with this shrinkage, a por- 
tion of the duct may remain open, or, indeed, the entire duct may remain 
open to the umbilicus, or a portion may close and become the fibrous 
cord already described. Such disturbing influences may not affect this 
part of the body alone. The anomaly of this diverticulum has been 
found to coexist with transposition of the viscera, with hare-lip, with 
bicornate uterus, with spina bifida, with umbilical hernia, with absence 
of cardiac septum, with atresia of the anus, with exstrophy of bladder, 
in anencephalous monsters, etc. 

The diverticulum is found in other animals—in the ape, the dog, etc. 
The entire canal to the umbilicus may persist in the lower order of 
birds, as the grallatores, natatores, and, exceptionally, in the raptores 
and passeres; also in reptiles and cartilaginous fishes. 

From what has been said, we would expect to find the diverticulum 
somewhere in the lower fourth of the small intestine. Accepting the 
usual statement that the small intestine is about 20 feet long, we should 
find the diverticulum in the last 5 feet—therefore in the ileum. 

But what is the length of the small intestine? There are differences 
of statement. Macalister, excluding the duodenum, gives the length as 
6.75 metres, or 22.25 feet; of this, he allows a third, or a little over 7 
feet, to the jejunum, and somewhat over 15 feet to the ileum. Leidy 
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gives 20 feet, adding that the length varies between 15 and 25 feet, and 
mentions the case of a man in whom the small intestine was 26.25 feet. 
Gegenbauer says 5.5 to 6.5 metres; equal to 18 to 21 feet. Krause 
gives 4.2 to 8.5 metres; but he says it is more commonly 5.5 to 6.2 
metres, which makes it nearly the same as Gegenbauer. Krause allows 
two-fifths to the jejunum and three-fifths to the ileum. Allen says the 
jejuno-ileum measures 15 to 20 feet; two-fifths is jejunum and three- 
fifths ileum. Treves, quoted by Gray, “ found, in 100 cases, the average 
in the male was 22.5 feet ; female, 23.33 feet; but that in the male the 
measurements varied between 15.5 and nearly 32. In the infant it is 
9.5 feet, and during the first two months it grows about 4 feet.” 

I must say that I have but little confidence in these measurements. 
In whatever way the intestine may be measured, it will stretch, especially 
if the mesentery be removed; and I do not see how the measurement 
can be taken unless the mesentery is removed. This stretching will, of 
course, give a greater length than the true one; but how much greater 
no one can tell. Some years since I helped to take measurements of the 
small intestine in 48 cases; 9 of the cases were nineteen years old 
and under. As, however, Treves thinks that age, height, and weight 
have nothing to do with the length, I will give the results regardless 
of age.’ 

Twenty-two, or nearly half the cases, showed a length of 24 to 26 
feet. The largest number of these measured 25 feet, and we might, 
therefore, call this the average. But this is higher than any other 
averages I have seen. All these measurements, however, were taken 
on negroes and mulattoes. It is just possible that this may be some 
explanation of the large figures. The large intestine was measured in 
the same series of cases.’ In two-thirds of them it measured from 5 to 
6 feet. 

We will accept, however, the statement that 20 feet is the average 
length of the small intestine, and allow two-fifths to the jejunum and 
three-fifths to the ileum. Of course, the distinction between the lower 
jejunum and the upper ileum is arbitrary ; nobody can say where one 
ends and the other begins, and the division by fifths is, therefore, prob- 
ably as good as any division that can be made. 

Most writers state that the communication of the ovo-vitelline duct is 


1 The length of the small intestine was 15 feet in one case; 19 in one; 20 in two; 22 
in two; 22.5in one; 24 in five: 24.5 inone; 25 in eight; 25.5 in one; 26 in seven; 
27 in one; 27.5 in one; 28 in two; 29 in five; 30 in one; 32 in four; 33 in three; 
34 in one; 40in one. I think this is enough variety—anywhere between 15 and 40 
feet. 

2 3.5 feet in two cases; 4.5 in eight; 5 in thirteen; 5.5 in eight; 6 in eleven; 7 in 
four; 8 in one. 
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within the lower fourth of the small intestine, and also that the divertic- 
ulum is in the lower fourth—that is, in the lower five feet.’ 

An analysis of the 185 cases which I tabulated gives the following 
resulis: In 39, or 21 per cent., the diverticulum was found between the 
ileo colic valve and 1 foot above the valve.’ In 20 cases, or 10 per cent., 
it was 1 or 2 feet above the valve.* In 22 cases, or 12 per cent., it 
was from 2 to 3 feet.‘ In 4 cases, from 3 to 4 feet; in 8 cases, from 
4 to 5 feet; in 4 cases, from 5 to 6 feet; in 1 case, 10 feet above. In 
all, 98 of the 185 cases reported. In 62 other cases no measured dis- 
tance was given, but the ileum is stated or implied.’ These, added to 
the 98, make 160, or 86 per cent., in which the diverticulum was without 
doubt in the ileum. 

Twenty-one cases remain in which the anomaly was said to have been 
in the jejunum or duodenum: duodenum, 7 cases; jejunum, 14. These 
deserve to be considered somewhat critically. 

In 7 cases it was said that the anomaly was in the jejunum; in 1 case, 
in the middle of the jejunum ; once, in the third or fourth inch ; once, in 
the lower part. In 4 cases the jejunum was implied ; as, once, where it 
was 2 feet from the pylorus; once, 40 inches from the duodenum ; once, 
in the first 3 feet of the small intestine ; once, 15 feet from the ileo-colic 
valve. 

The reporters or these cases were as follows: One by Cornillon, 
Anatomical Society, Paris; one by Buzzi, Virchow’s Archiv; one by 
Moore, London Pathological Society; one by Beale, London Patho- 
logical Society ; two by Dr. Elliott Coues, in which he says “ jejunum ; ” 
one by Clarkson and Collard, Journal of Anatomy and Physiology, Lon- 


1 Macalister says: “The lower fourth. where the vitelline pedicle was attached.” 
Osler says: “‘ The beginning of the ileum; ” this would be somewhere about 12 feet from 
the ileo-colic valve. Osler is certainly wrong as to the average. Albers says that the 
diverticulum is preferably in the ileum about the middle; this would be about 6 feet 
from the valve. Gegenbauer says one-half or one metre from the valve, that is, 1.5 to 3 
feet. Ziegler says, one metre or more; Henle, 1.5 to 3 feet; Wilks, 2 to 3 feet; Allen, 
3 feet. Cazin says it is always in the ileum, and within three feet of the valve. Forster, 
Rokitanski, and Ziegler did not find it in the jejunum. 

2 Eight of these, however, were infants between the time of birth and five months old, 
leaving 31 adults, or, where the age was not given, presumably adults. In 6 of these 
39, it was stated that the anomaly was “at” or “ near” or “ just above” the valve. 

8 This includes 2 infants between birth and fourteen months, leaving 18, probably 
adults. 

4 Including one child three years olds 

5 It was simply stated to be “above the valve” in one case; “the usual place in 
ileum ”’ in one; “lower ileum” in eighteen ; “ ileum ” in thirty-two, including an eight 
months’ fetus ; “ lower third of small intestine”’ in one ; “ junction of middle and lower 
thirds of small intestine” in two—both four months’ foetuses; simply “small intes- 
tine ” in seven. 

I assume that by small intestine was meant the ileum: if these 7 are excluded, we 
still have 153. 
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don, who say, “in jejunum, 2 feet from pylorus ;” one in the Museum of 
St. Bartholomew’s Hospital; one in the Museum of Ft. Pitt, Chatham ; 
one in the pathological catalogue of the College of Surgeons, London ; two 
in Museum of the Medical College, Madras; one in St. George’s Hos- 
pital Museum ; one in Charing-Cross Hospital Museum. I see no reason 
to doubt the accuracy of these statements, although it is possible that 
one or more may not be correct. 

As to the duodenum, 7 cases are reported. In 4 there is simply the 
statement that the anomaly was in the duodenum; in 1, in the upper 
part of the duodenum; in 1, in the middle; in 1, about 10 inches from 
stomach. One of the cases is reported by Albers in his work on Patho- 
logical Anatomy; he saw the anomaly in the transverse portion. The 
specimen in the St. George’s Hospital Museum, London, is described as 
a rounded pouch on the duodenum; the 3 cases in the Pathological 
Museum, Royal College of Surgeons, London, as pouches on duodenum ; 
no further details. There are 2 cases in the Army Medical Museum, 
Washington ; published in the catalogue of 1867. One of these is from 
Dr. S. S. Bond, of Washington, and shows a diverticulum two inches 
long, evidently from the middle of the duodenum, from a dark mulatto, 
aged seventy-one ; the mucous membrane of the pouch is distinct, but 
the outer walls are so thin that there is a doubt whether any muscular 
fibres are present. The second specimen was contributed by a Dr. W. 
C. Miner, U.S. Army, whom I personally knew, and who was in good 
repute as an anatomist and pathologist. The specimen is described as 
from the upper part of the duodenum, about ten inches from the stomach. 
These two statements are not consistent. An examination shows the 
specimen to be from the ileum; how low down I cannot say, but there 
are no valyule conniventes. How, or by whom, this mistake was made 
cannot now be ascertained, but that it is a mistake is beyond a doubt. 

The 4 cases in the London Museums are too briefly described to war- 
rant any expression of opinion other than that the statements are prob- 
ably correct. The case of Albers must be admitted. Of the 2 specimens 
in the Army Medical Museum, I have shown that 1 is incorrectly 
described, it being really from the ileum. Of the other I can only say 
that I am not satisfied that it is a Meckel diverticulum. 

I believe we must admit the possibility of the occurrence of this 
diverticulum in the jejunum and duodenum, but I also think that all 
reported cases, and the specimens when possible, should be carefully 
examined. I do not know of anything in the history of development to 
prevent the ovo-vitelline duct from opening into the intestine in other 
places than the lower part of the ileum. The fact that it usually does 
open here is apparently according to some law; that it may open else- 
where would then be simply an exception, and the exception does not 
appear to cause any marked disturbance of nutritive processes. Buzzi, 
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above quoted, suggests that the connection of the duct near the cecum 
may afterward, during development, “ascend to the jejunum.” Whether 
there is an absolutely necessary relationship between the duct connection 
and the primitive fold of the intestine I do not know; this is an inter- 
esting and perhaps important question. So far as the analysis of cases 
shows, out of the 98 in which the distance from the ileo-colic valve is 
stated, in three-fifths the anomaly occurred within the first two feet of the 
ileum, above the valve; in more than four-fifths within the first three 
feet, so that it is fair to state that its usual place is within these three feet. 

Eleven of the cases are reported as from children and foetuses. The 
greatest distance from the valve in a child was 26 inches—in a child 
three years old. The next greatest was 20 inches—in a fourteen-months- 
old infant. The remaining cases were 13 inches or less. It would be 
fair to assume that in most infants and children it would be between 3 
and 12 inches from the valve. The average length of the small intestine 
in the newborn infant, according to Treves, is 9.5 feet,’ and he says it 
grows 4 feet in the first two months. In 1 of these 11 cases, in an infant 
five days old, the diverticulum was 10 inches from the valve; the re- 
porter says the entire small intestine measured 60 inches; the anomaly 
was therefore at the junction of the fifth and sixth sixths. 

Statements differ somewhat as to the frequency with which the diver- 
ticulum is found. Albers says about once in 1000 bodies examined. 
He never saw it in children. This percentage is much toosmall. Osler 
found it in 2 per cent,, and this agrees with the result of the collective 
investigation of the Anatomical Society of Great Britain and Ireland, 
which was 16 times in 769 subjects. Mr. Rolliston, of St. George’s 
Hospital, in 337 subjects found it 10 times; that is, 3.37 per cent. I 
have no figures to offer from my own observation, not having always 
kept a record of the occurrence of the anomaly. 

Another interesting question arises, namely, as to the relative fre- 
quency in the sexes. Although Rolliston examined about as many 
women as men, he found 9 of his 10 cases in males. I have nothing to 
offer on this point; the records are not sufficiently complete. Neither 
can an opinion of value be formed from the list I have tabulated. If 
there is a difference in the relative frequency there must be some ex- 
planation which, as yet. we have not discovered. 

Diverticula vary much in length. Henle says they are from 4 inch 
to 6 inches; Albers, 1 to 7; Cazin, 1 to 7 or 8. Most other writers 
give an average of 3 inches. Of the 185 cases collated, the length was 
stated in 109.2. The analysis of the 109 cases gives the following result : 


1 This corresponds exactly with a measurement I have just made in a newborn infant: 
small intestine 9}, large 2 feet. 

2 In 8 others such expressions were used as large, small, size ot bean, of horse-bean, 
pullét’s egg, and hen’s egg. 
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Infantile 


and foetal. Adult. Not stated. Total. 

6 6 1 13 One inch long and under. 

4 34 6 44 One to two inches long. 

2 22 5 29 Two tothree ‘“ ” 
5 10 15 Three to four “ ” 
js 5 5 Four to five “ xs 
ee 2 2 Six inches long. 
1 ] Seven inches long. 

12 68 29 109 


The greatest length in an adult was 7 inches, a specimen from a sixteen- 
year-old boy ; the greatest length in an infant, fourteen months old, was 
3 inches. In 6 infants and foetuses, between four months’ foetal and 
fourteen months’ infantile life, the diverticulum was 1 inch and under in 
one half, and between 1 and 3 inches in the other half. In one-half the 
adults it was between 1 and 2 inches; in five-sixths between 1 and 3 
inches. Of the entire 109 cases, the number of those in which it was 
between 1 and 2 inches long exactly equals those in which it was between 
2 and 4 inches ; giving an average, therefore, of 2 inches in length. 

An interesting question is as to the presence of a cord attached to or 
near the apex of the diverticulum, the other end lying free in the 
abdominal cavity, or attached to the abdominal wall or to one of the 
viscera. Of the 185 cases tabulated, the cord was reported present in 
only 22, or 12 per cent. The meagreness of detail of some cases suggests 
that it probably existed oftener than stated. In no case was it said to 
lie free in the abdominal cavity, although in 3 its place of attachment, 
if any, is not mentioned. In 7 cases it was attached to the umbilicus, 
and in 2 others to the wall just below the umbilicus. In these 9 cases 
the distance from the ileo-colic valve varied from 8 to 24 inches; all 
believed to be adults except one, which was an infant five days old. In 
3 cases the length of the cord is given: 1 inch in 2 cases, 2 inches in 1 
case. In 1 an artery in the cord was distinguished by the preservative 
injection used ; in another there were three cords, answering to the duct, 
artery, and vein. Rolliston states that in none of the 10 cases reported 
by him did the cord extend to the umbilicus. 

In 10 cases the cord was attached to the mesentery; in 1 to the 
ileum ; in 1 to the ascending colon. Sometimes the cord was not men- 
tioned, but the diverticulum was said to be attached to the omentum in 
2 cases, in 1 to the mesentery, and in 1 to ileum. In this second group 
of 16 cases, the distance from the valve, where stated, exceeded 3 feet 
only once. The length of the cord was given 8 times, varying from j 
to 4 inches. 

As is well known, disturbances of digestion and serious danger to life 
have been caused by diverticula. They may be invaginated, and unless 
this is relieved death will follow. Foreign bodies may lodge in them 
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and set up inflammation and ulceration ; sometimes perforation and fatal 
peritonitis. Typhoid ulceration may occur in them, and may be fatal. 
When they have acord, the outer end of which is attached to some other 
part of the abdomen, this may cause strangulation of the intestine. 
Diverticula may lodge in hernial sacs and cause fatal disturbance. 

Where the duct extends all the way to the umbilicus, and the latter 
is patulous, feces may be discharged from this opening. At least 4 
cases of this kind are on record. One by Forster: a woman, aged thirty- 
four ; small quantities of mucus and food had been discharged since her 
earliest childhood, but did not trouble her. The apex of the diverticulum 
was found attached to the inner side of the umbilicus and communicated 
externally. (See Wiirzburg. med. Zeitschrift, 1862, p. 205.) Another 
case by Gesenius—an infant ; the navel string fell off, leaving an opening 
from which was discharged a little yellowish fluid and greenish intestinal 
contents. (Journ. f. Kinderheilk., Erlangen, 1858, p. 56.) In the Mu- 
seum catalogue of Guy’s Hospital, London, are 2 cases: the apex of the 
diverticulum was attached in one to the umbilicus, in the other, near by ; 
in each the feces were passed to some extent through the opening. 





THROMBOSIS OF THE FEMORAL VEIN IN PHTHISIS. 
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ASSISTANT RESIDENT MEDICAL OFFICER, HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
BROMPTON, LONDON. 


INTERESTING as is the subject of peripheral venous thrombosis, and 
obscure as its origin often is, the connection between this condition and 
pulmonary phthisis, though well known and recognized, has not received 
so much attention as have the numerous other complications of this dis- 
ease. This is scarcely to be wondered at when we consider how late an 
event it usually is, and, consequently, how hopeless the condition of the 
patient has become. 

It is with the object of drawing attention to this particular compli- 
cation of pulmonary phthisis that the present paper is put forth, in the 
hope of eliciting information from a variety of sources, and not with any 
tion of authoritatively setting up any theory. 

By the kindness of the staff of the Hospital for Consumption and Dis- 
eases of the Chest, Brompton, including the pathologists past and present, 
I have been able to make use of the clinical and pathological reports for 
the last few years, and from them I have collected the rather small number 
of 20 cases in which thrombosis of the veins of the lower extremities 
has been proved by post-mortem examination. These 20 cases have been 
collected from the reports of about 1300 post-mortems made upon 
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phthisical patients dying in the hospital, thus representing a little over 
13 per cent. My own experience, extending over the last two years 
would place the proportion rather higher, at nearly 3 per cent. ; but it 
does not follow that the higher figure would be maintained—for though 
it is probable that some instances occurring in the period over which 
my researches extend have escaped detection or record, yet, since the 
cases are fairly uniformly distributed over the various years, it would 
seem that the above figures represent, nearly, the relative frequency of 
the occurrence of the event in question. 

PATHOLOGICAL EXAMINATION.—Few as these cases are, the analysis 
of the pathological accounts is in some points striking. We find in the 
first place that the left leg only was the seat of thrombosis in 10 of the 
number, while the right alone afforded 7 instances, and in 3 the lesion 
was on both sides; but of these 3, it was stated in 2 that the 
thrombus on the left side was both older and more extensive than on the 
right. We must, therefore, modify the original statement to the follow- 
ing: In 12 cases the side first affected was the left ; in 7, the right ; and 
in 1, doubtful. In examining the exact position and extent of the clot 
in the véins we meet with considerable difficulty, for the veins of the 
extremity are very seldom minutely examined. Any statement, there- 
fore, as to the relative frequency of the affection in particular veins would 
be misleading. This, however, may be said: with the exception only of 
one case to be mentioned again, there was a thrombus at or near the 
level of Poupart’s ligament in every one, and this appears to have ex- 
tended upward and downward, but in the latter direction rather more 
frequently than in the former. There are a few facts, however, to be 
mentioned which appear to place the site of the origin of the process at 
a somewhat different level. Firstly, in nearly all cases in which it was 
stated to have been examined, the popliteal vein was found the seat of 
clot, which in most of these instances was declared to be of older date 
than that in the veins above. We shall further see in dealing with the 
clinical evidence that, in the majority of instances, the first symptoms 
are referred to the popliteal space, or its neighborhood. In several of 
the reports the saphena vein is stated to have been plugged, while in one, 
many of the superficial veins, as well as the main trunk from the tibial 
vein upward, were thrombosed. 

In one case, not included in the twenty, for the opportunity of ex- 
amining which I am indebte:l to the kindness of Dr. Hector Mackenzie, 
pathologist to the Brompton Hospital, the left femoral vein contained an 
old ante-mortem clot situated opposite the orifice of the profunda vein. 
This clot extended upward for an inch above Poupart’s ligament, down- 
ward for a little more than an inch below the profunda, and backward 
into the profunda for about the same distance. Beyond these points the 


clot was post-mortem, and the trunk of the femoral along Hunter’s 
canal was occupied by post-mortem clot. The origin of this process in 
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the femoral appeared to be one of the deep muscular branches, joining it 
on its posterior aspect, in which there was a particularly firm laminated 
clot. Continuing down the main trunk of the limb I found a second 
deposit in the popliteal vein, which was filled by old firm organized 
coagulum not yet extending ‘upward to join that in the femoral vein 
above. It was, however, continuous downward with a deposit in both 
vense comites of the posterior tibial artery, in the muscular branches of 
the calf as well as in the peroneal. Clots also existed in the muscular 
branches joining the popliteal. The right leg, in which there had been 
no edema at all, and no symptoms pointing to thrombosis, presented a 
very interesting condition. ‘The femoral and popliteal veins were quite 
free, but two muscular branches in the calf were plugged; and in con- 
tinuation with the clot in them there lay one in one of the posterior 
tibial venz comites. This clot obstructed the latter vein for a short 
distance in the middle of its course, but above and below it the upper 
and lower thirds of the vessel were quite free, as also was the companion 
vena comes accompanying the same artery. The origin of the throm- 
bosis in this case was evidently in the muscular branches of the calf, 
spreading from them to the vena comes of the posterior tibial. 

The same patient presented a third distinct obstruction in the left 
internal iliac, from which a large mass of laminated clot projected into 
the common and external iliac veins. This patient, to whom reference 
will again be made, I shall call C. 


In one instance there was found a tough laminated clot in the pro- 
funda, extending deeply into its branches and projecting into the trunk 
of the femoral, and obstructing it; but nowhere else throughout the 
main vein of the limb was there any evidence of ante-mortem coagula- 
tion. The saphena vein, however, in the same case was obstructed by 
a clot apparently quite distinct from that within the femoral. This 
case I shall refer to as O. 

In two instances only, among the twenty tabulated reports, was the 
internal iliac affected, once on the right and once on the left side. 

The left common iliac was stated to be plugged on one occasion, 
associated with extensive clotting on the same side below, as well as a 
deposit of less extent in the veins upon the right side. In one other 
instance, namely, the exceptional case referred to above, the left common 
iliac was the sole seat of a thrombus which had formed suddenly, with 
pronounced symptoms, twenty-four hours before death. 

Instances of thrombosis in the vessels of other parts of the body are 
not numerous in the cases under examination. The uterine veins were 
occupied by old clot in one, but it was distinctly stated that there was 
no connection to be made between this and the lesion in the veins of the 
extremity. 

‘The prostatic plexus was once the seat of extensive thrombosis, and on 
one occasion the brachial vein, on the same side as the affected femoral 
vein, was plugged. In one instance, the arterial system was affected, the 


trunk involved being the popliteal rn adjacent to the obstructed vein. 
VOL. 105, NO. 6.—JUNE, 1893. 
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Embolism of distant arteries was a complication by no means uncom- 
mon. The cases at my disposal furnish four instances of such affection, 
and in all, the pulmonary artery was the one involved. In one instance 
the branches plugged were small and numerous, in the remaining three 
they were branches of considerable size, being about third divisions of 
the main vessel of the lung. Two of these four cases occurred on each 
side. 

Numerous other complications are included in the reports; ulcera- 
tion of the intestines, occurring seventeen times out of twenty, being by 
far the most frequent. This large proportion, representing 85 per cent., 
is far higher than the percentage of intestinal tubercle occurring in 
post-mortems on all cases of phthisis. In a paper published’ by Dr. 
Soltau Fenwick and myself, we stated the proportion of intestinal 
tuberculosis to all cases of phthisis, maintained by most authorities, to be 
about 65 to 70 per cent. Our own statistics gave a percentage of 66.5. 
Ulceration of the larynx also existed in a far larger number of cases 
than published statistics affirm. Nine out of the total, or 45 per cent., 
exhibited this complication, and in all but one of these the intestines 
were affected as well. Ulceration of the pharynx and of the trachea 
and bronchi existed each in one case. 

Lardaceous degeneration of internal organs was present in two 
instances. 

A notable complication among my cases was the affection of the 
lymphatic glands. Tuberculous infiltration and softening of consider- 
able extent were recorded in three subjects. 

Fistula-in-ano occurred twice, while general peritonitis and hemor- 
rhage from the bowel are mentioned each on one occasion. 

Of other less important associated morbid conditions we meet with 
granular kidney (one case) and renal calculus (once). 

The condition of the lungs presents a remarkable uniformity through- 
out the reports. 

In only three instances is it stated that there was fibrosis to any 
marked extent. In all, the disease was present in both lungs and 
affected all the lobes of the lung; extensive excavation had taken place 
in every one; and in all it was prominently stated that there was evi- 
dence of advancing disease in the shape of recent deposits of caseous 
tubercles, either in small or large groups; while in a large number of 
reports it is declared that there was an absence of all evidence of chronic 
disease or repair. On two occasions deposits of tubercle beneath the 
pulmonary pleura had ulcerated through that membrane and produced 
pneumothorax. This event happened both times on the left side. In 
one patient the necrotic process had been so intense that at the post- 


1 Lancet, July, 1892. 
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mortem a large portion of the left lower lobe was found to be gan- 
grenous. 

The cases under consideration therefore fall into one group in regard 
to activity; in all, the tubercular process was still advancing at the 
time of death, and I think we may go a step farther and say that the 
condition was active enough to merit the term subacute, in contra- 
distinction, on the one hand, to that variety in which we have large 
areas of solid pigmented fibroid tissue surrounding tuberculated cavities, 
and which we call chronic; and on the other, to the group of cases called 
acute, in which are found large patches, perhaps whole lobes, completely 
solid, resembling in appearance broncho-pneumonia, with little if any 
excavation. In these solid patches, the individual naked-eye tubercles 
may be quite obscured in the central portions, but are, as a rule, plain 
enough about the margins. The variety and frequency of the complica- 
tions that have been mentioned support the view taken with respect to 
the lungs; for it is in cases of moderate duration, rather than in either 
the very acute or very chronic, that these associated conditions present 
anything like the prominence that has here been detailed. 

In considering the symptoms during life we shall see that the same 
term is applicable to the course of the majority, if not of all. 

In this connection, comparison with acute general tuberculosis is left 
out of the question. 

CuinicaL.—I pass now to the examination of the clinical notes. 
Unfortunately, full reports of the course of the illness in all cases are 
not obtainable, but from those at hand I have collected some facts no 
less important than those related in the pathological section. 

In only five instances was any history of phthisis obtainable in the 
family ; one patient gave a strong collateral history of insanity. 

The proportion of males to females was very nearly the same as that 
existing between the two sexes in the total number of persons admitted 
to the hospital in the course of the year, namely, 12 to 8. 

The age of the subjects varied between twelve and forty-nine years. 
There were four examples in each of the decades, eleven to twenty and 
thirty-one to forty ; two were over forty ; and the remainder, being half 
the total number, belong to the decade, twenty-one to thirty. 

Two patients gave a history of alcoholism. The onset in nearly all 
was insidious and no distinct invasion was recorded. The duration of 
the disease was consequently not perfectly certain in all cases. Reckon- 
ing from the first occurrence of symptoms to the time of death, we find 
that no less than fourteen died in between eight and fifteen months. 
Two succumbed in less than eight months, one in five, and one in six 
months; one lived for a year and nine months, one for two years, and 
one had been ailing, on and off, for three years. In one case the dura- 
tion was not ascertained. 
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Not one of the total presented a shorter history than five months ; and 
if we bracket together all those who suffered between five and tweuty- 
one months, we find that all but two fall into this division. The aver- 
age duration in these ascertained cases was 13} months. 

Wilson Fox’ gives the average duration for cases classified by him as 
acute, for males 5} months, for females 8+ months. In the cases before 
us the average for males was 144% months, and for females 114+ months. 
The higher average for males in my series is accounted for by the inclu- 
sion of the two of longer duration, two years and three years, respectively. 
The same author quoted above does not attempt to give any average 
time for chronic phthisis, as instances vary between such wide limits. 
The time from onset to death in the last is rather to be measured by 
years than by months. 

Whatever nomenclature we adopt, or whatever meaning we attach to 
the terms, acute, subacute, and chronic, we are bound to admit a striking 
resemblance in duration between these cases and to assign to them a 
middle place in any series. 

A notable feature in the accounts of the symptoms of these patients 
was that in only two was there any mention whatever of the occurrence 
of hemoptysis, and in both of these it was slight, amounting only to 
streaks or traces of blood. On no occasion was there profuse hemo- 
ptysis. This contrasts strongly with published statistics of cases of 
chronic phthisis. Thus, Walshe’ places the frequency of this accident 
at 80 per cent., and Reginald Thompson * as low as 45 per cent. The 
consideration of the course of the temperature serves to strengthen still 
further the opinion already set forth that these cases belong, as a rule, 
to an intermediate class. In only fourteen of the total are the tempera- 
ture charts available. The regular evening rise and morning fall of 
chronic phthisis is sufficiently closely associated with this disease to be 
considered characteristic. Now, in only five of my charts does the tem- 
perature present this form; in the remaining nine, though at times 
hectic and remittent, there are long periods during which the tempera- 
ture in the morning fails to fall to normal, remaining the same or 
declining but slightly below that of the evening, thus approaching 
the continuous type. In some charts the same semi-continuous char- 
acter is maintained throughout the whole time that the patients 
remained under observation—six weeks to three months. In others, 
as mentioned before, both forms are illustrated, at one time the re- 
mittent, at another the continuous. In one case, representing a fairly 
typical example, during the remittent period the temperature rose to 


1 Treatise on Diseases of the Lungs and Pleura. 1891. 
2 Brit. and For. Med.-Chir. Rev., 1849. 
3 Pulmonary Hemorrhage. 
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between 101° and 103° at night, falling to 98° or 97.5° in the morning, 
while during the continuous period a fairly constant level between 
100° and 101° was maintained. Occasionally the mean level during 
the continuous period rose to rather higher than this. There is no con- 
stant relation shown between the course of the pyrexia and the onset of 
thrombosis ; the more common condition is for the temperature to remain 
constantly up for some weeks preceding the supervention of this process. 

In one case in which the remittent course was followed, the evening 
rises being high and the morning falls low, the patient suffered from 
occasional rigors during the whole of his stay in the hospital. 

In the instance of pharyngeal ulceration mentioned above, the symp- 
tom dysphagia was so intense that rectal feeding was resorted to with 
temporary relief. 

Remissions in the course of the disease, if we place reliance upon the 
accounts given by the subjects, were almost entirely absent. Only in 
the two cases of longer duration, two and three years respectively, was 
there any reason to believe that the process remained inactive for a time. 


In the first of these exceptions, T. D., duration two years, although he 
had been ailing for two years, emaciation had proceeded sufficiently to 
attract his attention only during the preceding twelve months. The cough 
and expectoration also, from which he had suffered for two years, 
became worse for the same period ; moreover, the temperature through- 
out his stay in the hospital—three months—was high and irregular, pre- 
senting a few semi-continuous periods and a marked remittent type, rising 
at night frequently to 103°. Diarrhea, though slight, was present in 
this case. 

In the second case, G. W., three years’ duration, we find that although 
he gave no history of an exacerbation of symptoms recently, yet, while 
he was under observation, the temperature followed a very similar course 
to that described in the last case, and that he suffered from diarrhea. 
It was this patient who developed the rigors mentioned above. 


We are therefore justified in concluding that, whatever the previous 
history of these two patients, for the time during which they were under 
observation, about three months each, the course of the disease was sub- 
acute. It was in these two cases that the history of alcoholic excess, 
referred to above, was obtained. 

We are now entitled to claim that the cases collected are similar in 
their pathological and clinical phenomena; and, as a class, contrast 
with the other two forms of pulmonary tuberculosis, occupying an 
intermediate place in the series. 

Symptoms oF THRoMBosIs.—The symptoms of the onset of throm- 
bosis were, inthe majority of cases, slight and vague. In several it is 
recorded that, but for some slight cedema of the feet and ankles, there 
was absolutely nothing to draw attention to the state of the legs; and 
in one the cedema was so inconsiderable that it was not noticed at all 
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until the post-mortem examination. In some instances the symptoms 
were rather more pronounced. Pain once was so severe as to cause con- 
siderable distress and disturbance; it was referred to the upper part of 
the popliteal space where there was tenderness to pressure. Within 
a few hours of this it was reported that there was cedema of the 
ankle; and two days later the pain had spread up and down the leg 
along the course of the veins, and a rounded swelling had formed over 
the situation of the popliteal vein. This swelling at the end of a week 
subsided. 


One patient still in the hospital, who is not included in my table, 
suffered from a pricking pain in the calves of both legs on attempting to 
rest them on the floor; there was at the same time tenderness in this 
situation. About three days later swelling of the feet began, and the 
pain in the calf became much more severe, and dilatation of the super- 
ficial veins became marked. The symptoms were more intense upon the 
left side. The thrombosis has now lasted three weeks. The patient is 
the subject of advanced phthisis, presenting the features insisted upon in 
the clinical section, and is rapidly sinking. 

A second patient in a similar condition, still under observation, is 
suffering from thrombosis of five weeks’ standing, double, but of older 
date in the right leg. The first symptom in this case was cedema, which 
was followed by pain in the course of a day or two. 


Pain seems to have been present either spontaneously or on pressure 
in rather more than half the cases. In some instances it has undoubtedly 
preceded the cedema, but only as a rule by a few hours; and in some the 
pain and cedema appear to have developed almost simultaneously. 

The occurrence of thrombosis was nut marked on the temperature 
chart by any constant or noticeable feature, and the subsequent course 
was variable. In one instance, in which there was much pain preceding 
the swelling by a few hours, the temperature began to rise about the fifth 
day after the first symptom, and for the next six or seven days maintained 
a more evenly elevated height than had previously been recorded. 

NATURE OF THE Process.—In this last case, at all events, it is reason- 
able to suppose that there was phlebitis. Inthe paper referred to above’ 
we have laid considerable stress upon the fact that a considerable degree 
of inflammation may exist in the peritoneal cavity, and that actual per- 
furation may occur with very slight and vague symptoms. The asthenic 
condition of phthisical patients diminishes the reaction to severe lesions, 
hence, though the symptoms of phlebitis were not typical, still we are 
justified, considering the state of the patient, in confidently assuming its 
presence. The same reasoning, however, will not entitle us to admit its 
presence in those cases in which we are told there was no pain at all. 
Probably, if every case of thrombosis were carefully examined there 


1 Fenwick and Dodwell: “ Perforation of the Intestine in Phthisis,” Lancet, July, 1892. 
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would be few in which there was not some tenderness on pressure over 
the seat of the obstructed vessel; and it is permissible for us to suppose 
that there was a certain amount of inflammation in the coats of the 
vein in these. 

We, therefore, conclude that thrombosis is usually associated with 
phlebitis; but that it is possible that in a few instances phlebitis may be 
absent. 

The question arises, Is the thrombosis primary and the phlebitis sec- 
ondary, or are there some instances in which the thrombosis is the 
sequence of phlebitis? Now, in all, or nearly all, the recorded instances 
of pain and cedema, we have seen that these two symptoms are either 
simultaneous or that the cedema followed the pain by a few hours only ; 
that, in fact, the cedema occurred at too short an interval after the pain 
to have been due to the condition causing the pain. In the case previously 
recorded in which there was tenderness in the calves for three days before 
the onset of the edema, there was an exception to our rule; but it is quite 
possible that thrombosis followed by phlebitis had occurred in some 
branches in the calf, too small to produce cedema, but capable of causing 
pain. Further, there is no case recorded in which pain and swelling 
over the seat of the vein itself (7. e., a definite case of primary phlebitis) 
has preceded the edema. Although, therefore, it cannot be proved, yet 
we may accept it as probable that in all cases the process is a primary 
thrombosis, and that phlebitis when present is secondary. 

Primary Situation.—It has been stated that the primary situation 
of the thrombosis in the veins of the lower extremity is not always evi- 
dent. In a few cases it appears to have been the saphena or a muscular 
branch of the femoral. In the case D., referred to above, the process 
apparently began independently in the saphena and branches of the 
profunda. 

In others, and more frequently, the origin appears to have been some of 
the popliteal or posterior tibial veins. In the case C., above, it was clear 
that in the right leg the initial lesion was in the two muscular branches 
in the calf, spreading from there to the posterior tibial. In the left leg 
several independent and separate centres existed from which clot was 
spreading. Agreeing with the pathological records, the clinical notes 
fix the primary seat of pain more frequently at or below the knee than 
above. The arrangement of the veins below the knee serves to explain 
the late appearance of cedema where they are primarily affected. For, 
whereas the popliteal artery is normally accompanied by a single vein, 
below the lower border of the popliteus muscle the veins are double, venz 
comites with free communication with one another; in addition to this, 
there are numerous superficial and muscular veins of small size opening 
into the various deep veins of the calf and into the popliteal. There is, 
accordingly, a free communication between veins of small size, which 








650 DODWELL: VENOUS THROMBOSIS IN PHTHISIS. 


would tend to delay the onset of edema by providing for collateral cir- 
culation until a trunk of some considerable size is obstructed. 

The greater frequency of the lesion upon the left side is probably due 
to anatomical reasons. The veins of the lower extremity are farther from 
the central organ of circulation by the difference in length between the 
right and left common iliac veins. With the exception of the greater 
length of the left common iliac, and its slightly different direction, the 
conditions on the two sides are the same. 

PatHoLtocy.—Coagulation of blood in a vein we know to be due to 
a number of causes, but in the present paper two only need be considered 
—namely, stagnation of the circulation, and alteration in the inner coats 
of the vessels. Ante-mortem thrombi in the ventricles of the heart are 
familiar enough, and it would seem reasonable to suppose that if these 
can form in contact with the endocardium they weuld also do so in the 
veins. Without denying that this may be true, I should like to point 
out that the conditions in the two cases are not quite the same. The 
irregularities formed by the columnz carne and musculi papillares are 
much more favorable to the formation of clot than the uniform surface 
of the inner coat of a vein, especially if there be dilatation of the 
ventricles and degeneration of the myocardium. The only conditions in 
the veins, comparable to those of the surface of the endocardium, are the 
venous valves—and it is possible these are the starting-points for coagu- 
lation. On the other hand, there is much to urge in support of the 
theory of stagnation as the primary cause. The patients were in all the 
cases confined to bed, but they had all become considerably emaciated 
and reduced in strength by a variety of conditions. High night-tempera- 
ture we have seen was the rule, and this, with profuse night-sweating 
present in nearly all, had tended to weaken the force of the circulation. 
The recumbent position in bed, with absence of muscular action to aid 
the flow of blood in the veins of the lower extremities, also acts in the 
same direction. Added to this is the fact that the majority of patients 
suffered from ulceration of the intestines interfering with digestion and 
leading to exhaustion by continued diarrhea. We are familiar also with 
the apathetic condition of many phthisical patients, causing them to 
maintain some one position for long hours together. 

Against this view, however, we may suggest the following. Many of 
the charts have exhibited periods during which the temperature has 
remained continuously elevated. This may be explained either by sup- 
posing some unusual activity on the part of the tuberculous process, or 
by a view which appears more likely at this stage, namely, that absorp- 
tion of toxic substances is taking place within the respiratory or intestinal 
tract. If such be the case, we have a condition very like septicemia. 
Now, one feature of septicemia is the occurrence of subcutaneous and 
submucous hemorrhages, evidences of alteration in the quality of the 
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blood, in the vascular wall, or in both. We have only to imagine a 
similar alteration in the wall of a vein brought about through septic 
absorption, together with an enfeebled state of the circulation due to 
causes already enumerated, and we have produced a condition most 
favorable to the supervention of thrombosis. In septicemia we have an 
acute process, accelerated circulation with alteration in the vessel walls 
leading to extravasatiou; in phthisis, a more chronic state with enfeebled 
circulation tending to thrombosis. 

The character of this supposed change in the venous walls I am quite 
unable to explain ; it is possibly one of a degenerative kind, more liable 
to occur in the veins than in the arteries, owing to the slower passage of 
their contents. It is thus claimed that thrombosis, in these cases of 
phthisis, is different from that arising in simple debility. 

In acute phthisis—of which I have no instance in my records—throm- 
bosis is recorded, but it is far less common than in other forms. (Wilson 
Fox, op. cit.) This, perhaps, is due to the fact that many of these cases 
resemble acute pneumonia in having a full and bounding pulse, and in 
the fact that when death supervenes it is by rapid failure of the cardiac 
or respiratory system. It may also be explained by there being less 
formation and absorption of decomposition products within the lung. In 
chronic phthisis thrombosis may certainly occur, but it is not likely to 
do so unless the course of the disease assumes the subacute form. 

Some theory such as the preceding seems needed to explain the far 
greater frequency of the phenomenon under discussion in the middle 
class of cases than in either of the others. 

ErroLtocy.—The causal relations of the malady have been sufficiently 
indicated in the previous sections: it only remains briefly to enumerate 
the characteristics of the cases in which it occurs. 

The patient is usually under middle age and the subject of advanced 
phthisis, presenting a high temperature with a tendency to become 
continuous. 

He will probably be the subject of intestinal and laryngeal mischief, 
and be considerably reduced in weight and strength, with a feeble circu- 
lation. In all likelihood he will be apathetic, lying long in one position. 
The position assumed possibly affects the side first affected, but of more 
importance is the difference in the anatomy of the veins. 

Draenosis.—The recognition of the condition is very important, and 
though sometimes attended with some difficulty, is usually sufficiently 
easy. 

The importance is exemplified by the frequency of secondary emboli ; 
the occurrence of these constitutes a serious danger and may cause 
sudden death. 

Though it is impossible to bring about absorption of the clot, its 
effects may be diminished, and the suffering of the patient much relieved. 
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The chief conditions in which a differential diagnosis has to be con- 
sidered are : 

1. Simple position-cedema from feeble circulation. 

2. CEdema due to cardiac or renal disease. 

3. CEdema due to pressure upon a vein from new-growth or enlarged 
glands. 

4. Peripheral neuritis with cedema. 

The important features in the thrombosis under discussion are: The 
symptoms nearly always begin in one leg first, or are much more marked 
upon one side than upon the other. The cedema begins below and 
spreads upward ; pain is at a different level from the cedema and follows 
the course of the veins. The surface of the limb soon assumes a white, 
waxy appearance marked by dilated superficial veins, which occasionally 
may themselves be felt to contain clot. The occurrence of unilateral 
cedema in a patient suffering from advancing phthisis should give rise to 
suspicion ; and if there is tenderness over the situation of the veins and 
dilatation of superficial veins the diagnosis is practically certain. 

Simple cedema from feeble circulation may be recognized by the fact 
that it is double, and equal on the two sides, that there is no tenderness 
to speak of, and that it subsides on the patient lying down. 

(Edema from cardiac or renal disease will be accompanied by the 
usual signs of these affections, will be symmetrical, and lacking in the 
characteristic features mentioned above. 

Pressure upon the main vein, e. g., the common or external iliac, or 
the femoral, may give rise to all the symptoms of thrombosis—unilateral 
swelling, dilatation of veins, with some amount of pain. Search must 
be made for any abdominal tumor or enlarged glands, and the situation 
of the main vein gently palpated to discover any obstructing thrombus. 
The discovery of either of these may clear up the mystery, but there 
may occur cases in which a correct diagnosis is very difficult. 

Pressure upon the inferior vena cava, causing cedema of the legs, will 
probably not lead toerror. The presence of ascites and the enlargement 
of superficial abdominal veins would suggest some other cause than 
femoral obstruction. 

Peripheral neuritis with oedema, a rare condition in phthisis, may 
simulate thrombosis; in this, however, the situation of the pain and 
cedema will be the same, and usually in the extremity of the limb ; 
tenderness, if made out, will be over the course of the nerves and not 
the veins, and the superficial veins will not present the marked dilatation 
present in thrombosis. The lesion in peripheral neuritis will be much 
more probably symmetrical than in that of venous obstruction. 

The diagnosis in this latter affection is rather from primary phlebitis ; 
and careful testing of sensation in the part will aid considerably the 
distinction. 
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Proenosis.—The shortest recorded interval between the onset of the 
symptoms of thrombosis and the fatal termination was twenty-four 
hours, in the case of obstruction in the left common iliac mentioned 
above ; the longest interval was five and a half weeks. The evidence in 
this direction is, however, scanty, since the notes frequently fail to fix 
the date of the occurrence. The majority of recorded instances took 
place between the sixth and sixteenth days before death. Although 
cases occur in which thrombosis supervenes in quite an early stage of 
phthisis, it must be more or less a coincidence, and not dependent upon 
the causes mentioned in the present discussion. And it must be a rule 
with but few exceptions, that after its occurrence the duration of life is 
a matter of days. The effect of the interference with the proper return 
of the circulation, the discomfort and frequently the pain, in addition to 
the risk of cerebral and cardiac embolism, must be to shorten life. The 
discovery, then, of venous thrombosis in a case of advancing phthisis 
should be a warning that the fatal event will probably occur within 
three weeks. 


TREATMENT.—On the first indication of the supervention of throm- 
bosis, absolute rest of the affected member should be strictly enjoined 
and, as far as possible, maintained. In moving and raising the 
patient in bed, when necessary, care should be taken to manipulate as 
little as possible the situation of the obstructed veins. These precau- 
tions are to be observed with the view of diminishing, as much as pos- 
sible, the risk of detachment of fragments of clot. Gentle constant 
support, in the form of a bandage over cotton-wool from the toes upward, 
will give relief and aid in checking the cedema, and at the same time 
will help to keep the limb warm. Where there is much pain over a 
vein, nothing is so good as painting the skin with glycerin and bella- 
donna, and applying over this hot flannel fomentations ; as a rule, this 
gives almost immediate relief and opiates are seldom required. Sleep 
may be interfered with, but the indications and contra-indications for 
hypnotics are part of the general treatment of phthisis. It will probably 
be found advisable in all cases, whether there be pain or not, to apply 
heat in the form of fomentations, which should not be too thick or 
heavy, as by this means the superficial vessels are dilated and collateral 
circulation assisted. 
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AND 
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SURGEON TO OUT-PATIENTS, CARNEY HOSPITAL, BOSTON, 


THE subject of the dry treatment of operation wounds has been 
handled by many writers, as well as by the authors of this paper, but 
this treatment is still infrequently employed, and an intelligent concep- 
tion of the principles of the method is by no means universal. 

At the root of the matter lies the vital distinction between antiseptic 
and aseptic surgery. 

In a word, antiseptic surgery depends on the conception that bacteria 
are everywhere present—in the wound, in the air, on the patient, on the 
operator and his whole armamentarium—and that these bacteria can be 
met and resisted only by the constant use of active germicidal agents. 
Antiseptic methods, from the original Listerian process down to the 
simple creolin douche, are familiar enough to all surgeons, and many of 
the methods are still constantly seen in common use. That they have 
been an immense advance on anything previously known is unquestion- 
able; and the result, as in the more recently introduced antiseptic mid- 
wifery, has been a remarkable decrease in surgical mortality and a great 
shortening of convalescence. 

In spite of these advantages, however, it is a common experience that 
all the wounds so treated do not heal kindly. Though the greatest care 
be used, stitch-abscesses are not uncommon, slight pocketings of pus are 
sometimes found ; there is nearly always a slight primary fever—which 
we were once taught to consider physiological—and many other incon- 
veniences arise, which the surgeon is apt to lay to some unrecognized 
error in technique, and seeks to remedy in his next similar operation. 

One prime difficulty in trusting to the use of antiseptic lotions is the 
blind over-confidence and credulity they inspire in the assistants and 
nurses, if not in the surgeon himself. Who is not familiar with the 
observation, “Oh, yes, my hands are clean; I have dipped them’ in cor- 
rosive.” This faith in corrosive, the “ magic water,” has been the source 
of more unexplained contamination in the employment of antiseptic 
methods than, perhaps, any other one thing ; though at this day it seems 
almost superfluous to state that hands cannot be sterilized by simply 
washing them in a corrosive sublimate solution. 

In spite of all that has been attempted, by the use of various washes, 
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to make the hands aseptic, that much-desired object has never yet been 
absolutely attained, as it seems impossible to reach the organisms which 
lurk about the nails and in the deeper layers of the skin. We may, 
however, by prolonged mechanical and chemical cleansing, approximate 
toward the desired result, whether we use subsequently an aseptic or 
antiseptic treatment of the wound itself. 

The distinguishing feature of the antiseptic method, however, lies in 
the attempt to purify the open wound, and it is the futility of this attempt 
that we wish to demonstrate in a few words. 

Believing, as the operator does, that his applications will leave behind 
a clean wound, he brings these applications in contact with the cut sur- 
face in every conceivable manner. His hands, fresh from a bichloride 
solution, handle the tissues; his instruments, dripping with carbolic acid, 
touch the fresh surface; he mops up the blood with his bichloride 
sponges; and when the operation is completed he washes out the wound 
with an antiseptic lotion. 

The immediate effect of all this is to bring into contact with the tissues 
a strong irritant—usually a more or less violent poison—which not only 
produces undesirable local changes, but subjects the patient at times to 
the serious dangers of systemic absorption. The action of these irritants 
is unquestionably germicidal, but the tissues involved are never left in 
the best possible condition for prompt healing to take place. A certain 
amount of chemical reaction occurs, an albuminate is deposited, and the 
possibility of active phagocytic co-operation in the healing process is 
interfered with. The result is that detritus and other chemical com- 
pounds must be either absorbed or discharged before union can be 
effected. Be it understood that this discussion relates, of course, to cases 
where a primary union or a clean wound is dealt with. For these reasons 
drainage has been, and must continue to be, an important adjunct to the 
antiseptic method, as there must be discharges of blood and detritus from 
such a wound to facilitate its speedy union. It is unquestionably, then, 
the presence of this detritus in the wound, a certain amount of which 
is unavoidably absorbed, which causes the primary or absorption fever 
with which we are familiar; and this clearing up of the ground must 
anticipate any deep, solid union, even though the skin incision may show 
a “ first intention.” 

The secondary disadvantages of this state of the tissues are not far to 
seek. Given an unhealed and sluggish wound, the presence of a drainage- 
tube, and a field or medium difficult or impossible of absolute steriliza- 
tion, and the occasionally resulting septic process cannot be a matter of 
surprise. 

The logic of the aseptic treatment is so obvious, and its practice so 
uniformly successful, that its position and adoption are constantly 
becoming more assured. 
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The use of antiseptics cannot, of course, be done away with, but must 
be limited to the ante-operative period entirely ; for the blood and deep 
tissues being comparatively free from pus-producing organisms, it is 
evident that if these organisms are not introduced during the course of 
the operation, there will remain no necessity for an attempt at their 
extirpation. The whole endeavor of the surgeon, then, must be to 
approach his operation in an absolutely sterile condition, with sterile 
instruments, and to work in a sterile field. 

The minutiz of this preparation have been so frequently given that 
an elaborate description seems here unnecessary. Suffice it to say that 
sterilization by heat is the only sure and efficient method, so far as the 
use of heat is applicable. Dressings, instruments, sponging-gauze, 
sutures, and ligatures may be so prepared. There remain, then, the 
hands of the operator and the skin of the patient. On these, shaving, 
scrubbing, and the long application of sterilizing solutions, followed by 
boiled water, must be employed. It is a regrettable fact that these parts 
cannot be rendered absolutely aseptic, but clinically it appears that the 
number of pathogenic bacteria can be so materially diminished as to 
render their presence in the tissues a matter of no practical importance. 

Bearing constantly in mind, then, that the skin is a possible source of 
infection, its contact with the exposed wound should be constantly 
guarded against. 

It is a wise precaution to use a second knife after the skin incision is 
completed. 

The hands of operator and assistant should never come in contact 
with the wound when such contact is avoidable. This precaution is not 
so difficult to follow as might appear, and the use of sterilized gauze 
wraps in handling flaps and coarse tissues is easy and practicable. Even 
in the application of ligatures, the fingers can often be held clear of the 
tissues, and torsion may be used to control small bleeding-points. By 
this method, however, the wound will at times be brought into indirect 
contact with the hands, through ligatures and gauze strips which have 
been grasped by the fingers. While this is theoretically undesirable, 
practically the danger of indirect germ-transference is very slight, and 
may be disregarded. Occasionally we have avoided handling the gauze 
by using forceps instead of fingers. Except in operations where ex- 
cessive, not to say unreasonable, care is necessary—as in opening the 
knee-joint—this precaution seems superfluous. 

Perhaps the most valuable procedure, however, in the aseptic method 
is the use of dry packing and sponging, and it is to this procedure—so 
easy, so practical, and of such obvious advantage—that we wish to call 
special attention. 

The writers have for the past two years abandoned the use of sponges 
of any kind. The old sea-sponges were long ago given up, and even the 
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more rational gauze-wrapped wool sponge has been superseded. The 
practical objection to these sponges is that the former can with difficulty 
be sterilized, the latter are not sufficiently absorbent, and both varieties 
must be washed and used a second time during the operation, usually. 
The success of the whole procedure of dry treatment would thus be 
jeopardized. Wet sponges mop up the discharges, but do not check 
hemorrhage, and this fact must not for a moment be lost sight of. It is 
on the use of dry sterile gauze that the proper treatment of the wound 
depends, and this material must be of an absorbent quality, soft and 
free from grease. In practice, the familiar Clapp’s gauze has been 
found admirable. 

This is simply prepared. A bundle of it is made up, cut in strips of 
suitable length, from six inches to a yard, and in number from ten to 
fifty. The bundle is wrapped in a towel and exposed to concentrated 
steam-heat for an hour. The moist bundle is then dried by being placed 
in a warm oven for a few minutes, and is ready for use. (Gauze so pre- 
pared has experimentally been found sterile after a week. The advan- 
tages of the steam sterilization are that it is more speedy and the material 
remains soft and pliable. There is no danger of its becoming rotten and 
frayed, as after prolonged exposure toa high, dry heat. Even when not 
dried in the oven the gauze loses its moisture quickly when exposed to 
the air, so that this rapid-drying process may be omitted at discretion. 

Many surgeons have these gauze strips turned in at the edges and 
made up into small pads. This is according to the individual fancy, but 
is certainly a great unnecessary trouble. The unturned edges fray but 
little, and the few sterile particles of lint have never been found to disturb 
the healing of the wound. 

The use of these dry gauze strips during the operation differs essen- 
tially from that of sponges. Instead of mopping we tampon. So far 
as the free use of the knife will allow, the cut surfaces and edges are 
packed rapidly with gauze, which is left behind as the surgeon advances. 
All vessels except those of considerable size are thus controlled, the large 
bleeding-points being caught, of course, by pressure forceps. 

The result is that when the work of the knife is concluded, the wound 
remains securely tamponed. The gauze must then be held firmly in 
place for a few minutes, and on its removal a clean and absolutely dry 
wound is disclosed. Torsion and a few fine silk ligatures complete the 
hemostasis absolutely. 

The stitches should now be rer at once, without any further attempt 
at mopping or washing. If the operator prefers, he may place his 
sutures before removing the gauze, but this is usually unnecessary, and 
often objectionable, as the subsequent dragging out of the tampon may 
bruise the surface and start up fresh bleeding, which is not so likely to 
occur when the packing is gently lifted out. 
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It is obvious that the fresh surfaces are now most advantageously 
prepared for an immediate union. More properly, the advantage 
lies in the lack of preparation. No chemical remains, no detritus is 
present, but natural processes, uncomplicated, are allowed to complete 
the healing. 

It is not only in clean operation wounds that this dry method is of 
value, but often in purulent, tuberculous, and septic cases it is advan- 
tageous. As is well known, the thorough curetting and packing of 
abscess cavities is often followed by rapid healing. 

After the excision of tuberculous glands, joints, and tendon sheaths, 
the same treatment is of use, without strong antiseptic irrigation, as the 
recuperative power of an enfeebled environment is not thus unnecessarily 
interfered with. 

A most valuable and interesting application of the dry treatment is its 
use in abdominal surgery. The writers have used these gauze strips in 
the abdominal cavity in a long series of cases. Their value, especially 
in tamponing for obscure intra-pelvic hemorrhage, is striking, and has 
been previously commented upon in detail. 

In septic peritonitis, long gauze wicks are of obvious advantage at the 
time, though the probability of troublesome peritoneal adhesivns subse- 
quently is not to be lost sight of. The gauze must here be early and 
frequently changed. 

In abdominal operations, where it is impossible to wall off the peri- 
toneal cavity by suturing, as in operations upon contracted gall-bladder, 
or where it is desirable to provide for possible extravasations after intes- 
tinal operations—resections, anastomoses, and the like—gauze wrappings, 
wells, and drains applied in the manner frequently described in previous 
articles will commend themselves, upon trial, to every practical surgeon. 

It is a very difficult matter, and outside the limits of this paper, to 
draw statistical conclusions in regard to this treatment in comparison 
with what may be called the wet treatment of wounds. The difference 
in mortality is slight, but the advantage on the side of the dry treatment 
lies in the greater rapidity of healing, the absence of complications, and 
the consequent greater comfort of the patient. These are matters of 
fact and observation, and hardly capable of demonstration by tables 
and data. 

In the past twenty-six months the private practice of the writers has 
included 130 aseptic major operations—that is, involving healthy tissues 
only. Of these, one did badly.’ This was a case of double pyosalpinx, 
aseptic in so far as the tubes were removed without apparent rupture. 
The abdominal wound failed of primary union, but the patient eventu- 
ally recovered, and is now perfectly well—two years after the operation. 


1 See Boston Medical and Surgical Journal, 1892, vol. exxvii. p. 421. 
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This list comprises 32 breast excisions, with axillary dissection; 44 
abdominal operations (including 14 ovariotomies, 4 cholecystotomies, 1 
pancreatic cyst, 2 extra-uterine pregnancies, 1 nephrectomy, 4 hysterec- 
tomies) ; 2 amputations at the shoulder-joint ; 2 of thigh and 2 of leg, 
and 1 of forearm ; and a dissection of 19 large tumors in different parts 
of the body, with 27 miscellaneous operations. For obvious reasons all 
pus cases, including appendicitis, caries, etc., are excluded. 

Since the adoption of the dry treatment we have found that the 
convalescence of our patients is much shorter. 

After excision of the breast and axillary glands many patients go 
home in from ten days to two weeks, instead of in three or four weeks, as 
formerly. After amputations of the leg the convalescence lasts from 
seven to twelve days; after clean abdominal sections, two weeks ; and 
minor operations in proportion. 

In these statements the writers lay no claim to unusual or especially 
brilliant results, but feel that a procedure which has been so unques- 
tionably successful in their hands, as compared to their own previous 
methods, must recommend itself favorably to the notice of many prac- 
titioners to whom these measures are not as yet familiar. 


ASIATIC CHOLERA.' 


By CHARLES A, LEALE, M.D., 
PRESIDENT OF ST. JOHN’S GUILD, NEW YORK CITY. 


Wiruin the past three months the inhabitants of the entire Western 
hemisphere have been in dread of an invading foe, capable of destroying 
human life, depreciating property, and curtailing the commerce of the 
world. Its dread has caused the President of the United States to issue 
a special proclamation of prolonged quarantine of individuals and mer- 
chandise coming from infected ports; and laws have been so stringently 
enforced that immigration has been temporarily checked ; and the vast 
hordes of thousands of the offscouring of Europe have had their journeys 
diverted to other countries, and the people of the United States have 
awakened from their long slumber of the past twenty years, to consider 
the problem of protection against the greatest danger that threatens 
our nation. 

I speak not from hearsay and belief, but from actual observation, 
when the inflowing was the greatest at the United States Immigration 
Bureau at Ellis Island, New York. During the same time the Governor 


1 Read before the New York County Medical Association, October 17, 1892. 
VOL. 105, NO. 6.—JUNE, 1893. 43 
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of the Empire State, with his wealth and ‘military power, has enforced 
his order to compel quarantine on a distant sand-bar; and the Mayor 
of New York City, through the Health Department, has made prepara- 
tions to meet and promptly annihilate the threatening enemy. 

What is the enemy? what is its name? and whence does it come? 
how does it act? and how may we best conquer it? are questions to 
which medical men can respond. 

It is called Cholera Asiatica—a misnomer, either for the noun or the 
adjective. 

In the biblical history of the creation one of the first acts of Adam 
was to name all his surrounding animate objects. One of the most 
difficult duties of the physician is to give a name to a disease. The 
subject before us is known as cholera Asiatica, and its synonyms are 
so numerous that their simple enumeration would only increase our 
confusion. 

Cholera, from the Greek, signifies a flow of bile—or, as in the Latin, 
a bilious disease—just as indefinite and inaccurate as when completed 
by the addition of Asia, the name applied to seventeen millions of the 
fifty-one millions of square miles of land, or one-third of the whole of the 
dry land on the surface of the globe. We, therefore, see that the name 
cholera is neither accurately descriptive, nor does Asiatic define, as the 
larger portion of Asia is as free from the disease as much as is the 
American continent. 

Now that we have accepted the name, we first ask: What is the 
cause of the disease? And, in accordance with one of the first principles 
of our profession, we accept the accumulated evidence of those most 
honest in their researches, and of the most eminent investigators of the 
cause of the disease. 

From a study of their labors, with the deductions drawn from my 
own personal examinations of the stomachs and intestines of those hav- 
ing died of this disease, I believe that Asiatic cholera is directly due 
to the introduction of the spirillum cholerz Asiatice into the gastro- 
intestinal canal. If these bacilli enter by way of the stomach, and the 
gastric secretions be normal, then the intense acidity of the gastric secre- 
tions destroys all bacilli, and very slight impression may be produced 
upon the health of the recipient; but if the secretions of the stomach 
are not in their healthful, intensely acid condition, then the bacilli may 
multiply with great rapidity in the stomach, and, as I have often 
observed clinically, the first symptom is a painless eructation of the 
contents of the stomach, soon to be repeated by frequent vomits of 
almost clear, rice-watery discharges. My experience with these is that 
if not promptly treated such fulminating cases will quickly be exceed- 
ingly severe, and within a few hours prove fatal, unless prompt relief 
be afforded, as the entire thirty-three feet of the gastro-intestinal 
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tract of the adult becomes at once a culture-bed for the rapid propaga- 
tion of the cause of the disease. 

But in cases where the bacilli may not have been entirely destroyed 
by the acid secretions of the stomach, and may have escaped down into 
the small intestines, where the secretions are alkaline, we have a second 
large culture-field, in which garden, also, the bacilli multiply with won- 
derful rapidity ; then follows the diarrhea and the effort of Nature to 
throw out the millions of offenders, which, either by their presence or 
by their toxic ptomaines, enter the blood, quickly affect the entire 
cerebro-spinal system, cause the nervous phenomena, and, secondly, act 
on the muscular system, producing the usual characteristic symptom of 
this disease. 

Now we come to the third question, Whence comes this enemy? And 
to solve this question we turn to the labors of unselfish medical men, 
who have devoted many years of toil to give us an answer. 

The devotion of Dr. John C. Peters, of New York City, to the solving 
of this problem of history in the Eastern hemisphere, and the diligent 
tracings of the spread of the disease in America by Dr. Ely McClellan, 
U.S. Army, deserve honorable remembrance, as they clearly prove that 
each epidemic has started in Hindustan, and, if not checked, has thence 
travelled in all directions, to China, Japan, Russia, Africa, and Europe, 
then crossing the Atlantic and spreading from our seaport towns in all 
directions—north into Canada, west to our Pacific coast, and south even 
into South America; and an American physician has abundant evidence 
to prove that its virulence is as great on the plains of our Western 
prairies as in its original haunts in Hindustan. 

The next question that occurs to the thoughtful mind is, Whence 
did this bacillus originally come? Did it originate in the filth of the 
worshippers at Mecca, who always religiously defecate on the ground 
and who die by thousands from Asiatic cholera? Is the bacillus always 
present among the teeming inhabitants of India, whence each epi- 
demic is supposed to start? The question of spontaneous generation 
has been claimed by some, but our evidence is almost conclusive that no 
amount of filth can originate a case. Our investigations lead to con- 
clusions against a theory of spontaneous generation ; we are, therefore, 
forced to answer that the cause of Asiatic cholera is always present in 
some parts of Hindustan, and only waits for favorable opportunities to 
start on its travels of destruction around the world. Yes! but when 
and how did Asiatic cholera originate in Hindustan? These are ques- 
tions that are hidden mysteries, and we can now no more satisfactorily 
answer them than we can say when, where, and how man and all other 
living beings originated. But this disease thrives in filth, and is often 
called a filth disease, propagating in the culture-beds of pollutions of the 
soil or water. This is illustrated by the account of Dr. White, of Assam, 
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in the Sizth Annual Report of the Sanitary Commissioner of the Govern- 
ment of India, who writes: “The history of the outbreaks of cholera is 
the same in every case. A case of sporadic cholera occurs in a Hindu 
village ; the patient is placed in the smallest and closest apartment of 
the house. A large fire is lighted, and as many people, friends and rela- 
tives of the sufferer, as the room will hold assemble and squat around 
him solely for the purpose of praying, as there is seldom, if ever, 
any attempt to administer remedies. The patient during this time is 
vomiting, defecating, etc., and the fomites of the disease must necessarily 
be carried off by the visitors to their crowded rooms and huts. After 
three or four days five or six new cases occur, and so on daily until it 
runs through the whole village or villages to which the persons first 
infected belonged.” 

Our next question is, How may we recognize Asiatic cholera, and 
must we delay a week or more until after a bacteriological examination 
proves the presence of the spirillum cholere Asiatice before a correct 
diagnosis be made? To this I answer that, long before the bacillus was 
discovered by Dr. Robert Koch with the microscope, a positive diagnosis 
had been made by the keen sense and clinical knowledge of the acute 
physician. 

No two individuals are exactly alike. No two leaves, even on the 
same tree, are identical in every line; there is a difference. So it is with 
disease : no two diseases present the same series of incubation, birth, 
growth, and results, with symptoms that we learn by observation, im- 
parted or intuitive knowledge. 

Several years ago I listened to lectures by Professor Richard Proctor 
on the “ Power of Telescopes” and “ Other Worlds than Ours.” Since 
then we have been led by Professor Koch with his microscope to recog- 
nize minute animal forms, which are now designated by descriptions of 
their external forms. 

One of the strange facts in regard to Asiatic cholera is that after 
a very short duration it ceases to exist outside of Hindustan. The 
epidemics extending to Northern Asia, Europe, and Africa, after de- 
stroying thousands, cease just as suddenly as they began: although in 
many places planted in some of the most prolific soils of human filth, 
cho'era does not long survive a removal from its original home. 

Asiatic cholera epidemics are of short duration in America, generally 
terminating in two years. Why it does not lurk in the filthy dens to 
which it has been introduced, but instead, after a brief season entirely 
disappears, is at times difficult to answer. Why, after a large forest 
fire, is the rew growth of trees entirely different and often of a 
variety never before seen in the region? They have apparently grown 
as Topsy grew; still, the germs may have been conveyed either by living 
beings or on the feet of birds, or wafted by the winds to their destination. 
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But Asiatic cholera, outside of Hindustan, appears only as an epidemic, 
to come, destroy, then pass away. How do we account for such action? 

The study of epidemics and their appearance, results, and disap- 
pearance, tax the most brilliant, acute, and laborious efforts of man, 
and all the diligence of faithful observers has not yet given us satis- 
factory conclusions in regard to the propagation, life, and death of 
Asiatic cholera. 

Surgeon-General Cunningham, after a residence of a third of a 
century in British India, has ideas entirely at variance with many of the 
scientists who have studied the disease outside of its native haunts. 
Again, the meteorologist skilled in the science which treats of the at- 
mosphere and its phenomena, particularly of its variations of electricity, 
of heat, and of moisture, of its winds, storms, and the chemical con- 
stituents of its atmosphere, with the minute living beings which it 
contains, after patient investigation thinks that he has reached definite 
conclusions, that are no sooner promulgated than they are dashed to the 
ground by the believers in human portability only. 

Meteorology can easily explain why Asiatic choiera has been known 
to suddenly appear on board ship in mid-ocean, and when no known 
human portability could have occurred, by that well-marked type of 
whirlwind known as the dust-storm of India. This may assume the 
form, according to A. Buchan, of a tall, aérial column moving onward, 
and drawing into itself, as it whirls around in its course, dust and other 
light bodies within the sweep of the strong air-currents which blow 
along the surface of the ground and converge vorticosely round the base 
of the column. It can easily be understood how these dust-storms may 
have passed over a country where the soil contains millions of the bacilli 
of Asiatic cholera, these being thus wafted in clouds to mid-ocean or 
to other regions remote from any possibility of their conveyance by 
human means. 

Even the astronomers have had their notions regarding the etiology 
of infection, and some have asserted that the appearance and disap- 
pearance of spots on the sun affect the atmosphere of the earth, and 
thereby originate epidemics. The ancients firmly believed in the influ- 
ence of the sun, moon, planets, and stars to cause disease, as did our 
American aborigines, the Indians, who saw God in the skies and heard 
him in the clouds. 

The more man knows, the more ignorant does he discover himself to 
be, and that there is no end to knowledge ; but woe to the physician who 
seeks solace in answering these problems by psychology : he will find 
that he has entered chaos. 

The history, statistics, and bibliography of Asiatic cholera, by Dr. 
John S. Billings, U.S. Army, covering 315 closely-printed pages of 
octavo, clearly demonstrate that the pen of the ready writer has been 
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kept moving for over two hundred years. For the summer of 1892, 
since the threatened extension of the epidemic through Europe and 
thence to America, the medical journals and the secular press have 
issued more printed material relating to cholera than would fill the 
shelves of a large library. Why? Because much is still obscure, and 
the dogmatic assertions of the larger number of writers are found to be 
wanting when weighed in the balance of accumulated experience con- 
cerning the phenomena of changing and varied epidemics. 

The sanitarian, who claims that he can obliterate the disease, finds 
a great difference in his results if he commence at the outbreak of the 
epidemic, or if he, with tact, wait until the violence of the disease has 
exhausted itself. The physician who endeavors to prove everything by 
the results attained in his own restricted locality, forgetting the com- 
bined universal experience of others, is combated with the evidence that 
even in Hindustan, where soil-pollution is general, where there is slight 
regard for the laws of health, and where the same diseased clothing is 
continuously worn, epidemics suddenly cease. The history of the out- 
breaks of tuberculosis, syphilis, measles, smallpox and scarlet fever in 
America, and among the inhabitants of the more recently discovered 
Hawaiian Islands, clearly prove something in regard to an acquired 
power of tolerance of the human family for all diseases. This appears 
particularly true of Asiatic cholera, it being found that a very small pro- 
portion of those who have been long attendant upon cholera patients 
acquire the severe form of the disease. 

Physicians, nurses, and attendants must carefully avoid any cause of 
acute indigestion. During the epidemic of 1866 I sent a young, vigorous 
woman, the wife of a patient who was just convalescing from a severe 
attack of cholera, to procure peaches for her husband. She ate ten 
peaches, skin and pulp, immediately contracted the disease, and died 
within twenty-four hours. 

It was only after two months of almost continuous contact that I had 
a slight attack of cholera, which was promptly overcome by treat- 
ment. I had for days and nights remained for many consecutive hours 
at the bedsides of those suffering the fearful pains of the collapse stage, 
where sudden and involuntary vomitings sent the contents of the stomachs 
over everything within reach, and the rice-watery discharges from the 
bowels saturated the bedding and covered the floor of the sick-rooms. 
Everything was filthy and contained pollutions. Five minutes after the 
patients had been washed and had the entire clothing changed, a recur- 
rence of the sudden vomiting and purgings made all their surroundings 
as polluted as before. I have had a volunteer nurse working at each 
arm and leg to control the agonizing cramps, which is best done by 
alternate circular compression. The dust of the apartments must have 
been loaded with the dried spirillum cholere Asiatic, and on many days 
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I must have taken thousands of the bacilli into my stomach. Among 
those coming in contact with one of my cases that recovered after having 
been in collapse for three days, nineteen individuals contracted the 
disease, three of whom died within forty-eight hours after the appearance 
of the first symptoms. One, a boy, died within seven hours from the 
time I had seen him playing with marbles on the street. 

I have seen the profound collapse stage of cholera last for three days, 
and yet recovery followed. In this condition there are three prominent 
sources of danger, viz: 

1. The profound impression produced on the nervous system by the 
ptomaines, which may cause sudden paralysis and death. 

2. The great loss of the serum from the blood by the excessive 
vomitings and the discharges from the bowels, causing thickness of the 
blood and mummification of the soft parts of the body. In this condi- 
tion death may ensue from the inability of the heart to continue the 
circulation of the blood, the impossibility of maintaining the necessary 
bodily heat to retain vitality, causing death by the paralyzing effects of 
diminished temperature (with sensations of freezing). 

3. The intense pain of the muscular cramp, which may extend to all 
the voluntary tissues and cause death by exhaustion. 

We have, then, these prominent symptoms pointing to the methods of 
death from Asiatic cholera; accordingly, knowing our enemy, we seek 
in our treatment to prevent the work of destruction. Where the physi- 
cian is called during the premonitory stage of the disease, he is able to 
save nearly all those intrusted to his care; but he ought to keep them 
under continous observation for at least three days. ° 

The first symptom is an abnormal secretion of the glands of the 
mouth and stomach, causing a disagreeable taste, due to the entrance 
of the bacilli through their ducts into these glands; this is soon 
followed by nausea and eructations of gas from the stomach. In a 
few hours, if unrelieved, there follow easy vomitings, simply eruc- 
tations of the contents of the stomach, which increase in violence until 
cramps of the stomach ensue, soon followed by violent spasmodic pains 
in the small intestines, then a discharge of all the fecal contents of the 
bowels, after which the painless diarrhoea of simply the exuded serum 
of the blood, heavily charged with the exfoliated epithelium from. the 
lining of the intestines; this, if continued longer, becomes of a light- 
brownish hue, colored by the exudated blood and changed in color to 
the brown by the gastro-intestinal secretions. 

The cramps of the muscles of the lower extremities now occur with 
great severity, and frequently last until the patient becomes so exhausted 
that death is apparent. I have often heard non-professional bystanders 
exclaim during this stage of the profound collapse, “ He is dead,” and 
their error has been the cause of the assertion that many cholera 
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patients are buried alive; but the physician easily detects the feeble 
action of the heart; and often, by renewed action, rubbing of the ex- 
tremities always in the direction of the flow of blood through the veins 
toward the heart, and by the application of dry artificial heat, he is 
able to restore vitality, and in a few minutes be rewarded by hearing the 
husky, sepulchral voice of the invalid, who thereby demonstrates his 
return to consciousness. 

We have yet life, but the spark of vitality is so feeble that the 
greatest caution in all respects must be observed, or this little flickering 
flame will be extinguished. 

For the fulminating cases, where the patient turns black in an hour, 
where the vomiting and purging are almost continuous, where the pain 
causes this disease to be one of the most terrible to witness, we must 
have our patient in the recumbent position, surrounded by dry artificial 
heat, maintain repose of body, guard the heart by preventing undue 
fatigue, and supply the blood with its lost constituents. 

How is this last to be accomplished? By transfusion of blood or any 
liquid into the veins? No, never. Because nearly all would be killed 
by the operation itself, and because we have a much more sure and easy 
method. 

Shall we try hypodermatoclysis, the introduction of large quantities 
of sterilized solution of sodium chloride? No, never. Because you 
endeavor to promote absorption in a strange tissue when you have a 
much more ready and simple method, and as Nature does it. 

Shall we feed our patients on an abundance of ice, or give profuse 
drinks of water very much lower than the temperature of the body? 
No. Because one of the greatest dangers of the collapse stage is 
lowered temperature. 

By the stomach or rectal tube we may easily flush the gastro-intestinal 
canal with warm mutton-broth, or a solution of sodium chloride and egg 
albumen. For ten days I made daily examinations of an abundant 
secretion of urine with the late Dr. Austin Flint and Dr. Purple, in a 
case of gastric ulcer nourished by rectal alimentation only, no food or 
liquids having, during all this time, entered the stomach. 

Nervous prostration, exposure to cold, moisture, improperly cooked 
food, bad air, and sea-sickness, when combined, are strong incentives to 
produce derangements of the entire gastro-intestinal track, ending either 
with diarrhcea or constipation. The diarrhoea of this condition, preceded 
by or accompanied with loose watery discharges from the bowels, soon 
assumes most of the grave symptoms of cholera nostra, and may prove 
fatal in a few hours if left unattended. Such conditions may be found 
in any large collection of ocean passengers, and may lead to an error 
in diagnosis, and, under the assumption that the disease may be Asiatic 
cholera, all the passengers may unjustly be subjected to unnecessary 
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quarantine detention. I am well aware of the great difficulty of a 
differential diagnosis between cases of this rapidly fatal cholera nostra 
and those of Asiatic cholera. 

Never was New York more in danger of the spread of Asiatic cholera, 
had it gained free access, than during the months of July and August, 
1892. One day the registrar of the New York City Health Depart- 
ment, Dr. John T. Nagle, recorded the deaths of 144 children under 
five years of age, which is exactly one death of a child every ten minutes. 
During that same time Dr. John H. Hinton, as chairman of the 
Seaside Hospital of St. John’s Guild, had at one time over 200 resident 
patients at our Seaside Hospital for Children. At the same time Mr. 
John P. Faure, chairman of our Floating Hospital Committee, had on 
one day, under the care of physicians and nurses, 1497 sick infants 
with their mothers. 

The heat of that week was terrible; not in twenty years had there 
been so many consecutively hot days in New York City. The popula- 
tion of this vast city panted for breath. Hundreds of adults and chil- 
dren, in their efforts to seek cool places, slept on the roofs and at the 
windows of tenement houses. The Croton water was too hot to drink 
as drawn from the hydrants, after running through miles of pipes, and 
but for the efforts of charitable citizens, thousands more would have 
died. The New York Herald, in the midst of this, saved many lives by 
originating and establishing a free ice-distributer among the sick worthy 
poor, and giving to the distressed cooling drinking-water. 

It was at this terrible time that the principal diplomatic officers of 
the United States cabled warnings of the danger of Asiatic cholera, 
which had then spread to Northern Europe, and was prevailing epidem- 
ically in seaports from whence thousands of immigrants were weekly 
shipped to this country. The entire daily press extended its powerful 
influence to plainly present the danger of our permitting promiscuous 
immigration to continue ; both President Harrison and Governor Flower 
thought the subject of such vast importance that its consideration was 
the chief topic for debate and action. The health officer of the port of 
New York, Dr. W. T. Jenkins, amidst many conflicting difficulties, main- 
tained his authority, worked diligently, and with credit to his State; 
and Dr. Cyrus Edson, the sanitary superintendent, with his ten previous 
years of experience in the Health Department, was early and late on 
the alert to do his duty. ; 

What has been the resuit? The powerful hand of the god of health 
has been raised, and the plague averted, with a loss of less than ten by 
death in a population of the three millions living in and near New 
York City. 

But the critics tell us that, with all this work and great expenditure 
of money, Asiatic cholera did gain an entrance into New York City. 
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We acknowledge that it did, but we can assert that it was promptly 
annihilated, and that it is beyond human power to accomplish the 
unattainable. 

Listen to the remarks of Surgeon-General Dr. John Murray, of 
London, at the International Medical Congress of 1881. He says: 
“The ravages of the disease have attracted the attention of governments 
in all parts of the world, and quarantine regulations are the result. We 
know from experience in India that absolute protection is unattainable ; 
but we also know that relative exemption has been secured by restricted 
measures in the military stations and jails of India. The acceleration 
of transit by steamers and railways renders it very possible that cholera 
in its incipient form may be unconsciously conveyed many hundred 
miles ; but there is no reason for admitting recognizable cases of diarrhea 
and collapse into a country free from the disease.” 

How does Asiatic cholera reach America? 

This question, I think, may be safely answered: Through commerce 
and the direct introduction of the cause, by means of polluted clothing, 
bedding of immigrants, or merchandise, such as the filthy rags and hair 
that have been gathered from the most dirty people, and regions of filth, 
squalid poverty, and starvation where cholera is present. These disgust- 
ing articles, undoubtedly containing the bacilli of many diseases, ought 
either to be sent back, destroyed, or thoroughly disinfected, and by 
better means than have as yet been employed by quarantine officials, 
while unnecessary pretexts, such as giving a daub of a solution of 
bichloride of mercury over the outside of the trunk of perfectly clean 
articles, ought to be denounced. If man has to resort to shams, he 
thereby expends a part of the power necessary to conquer the enemy. 
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THE ANATOMY AND SURGICAL TREATMENT OF HERNIA. By HENRy O. 
Marcy, A.M., M.D., LL.D., of Boston. Illustrated. Pp. 421. New York: 
D. Appleton & Co., 1892. 


AGassiz was in the habit of advising his pupils to familiarize them- 
selves with the history of their chosen science, not only before under- 
taking original work, but as a preliminary to the serious study of modern 
thought and teachings. Dr. Marcy and his publishers have rendered a 
service to the profession in reproducing the plates of Cooper, Scarpa, 
Cloquet, Bourgery, and others, which marked the beginning of scientific 
methods in the study of hernia, and have left but little to be added to 
the exposition of its anatomy. They combine historical and literary 
interest with much practical value and, it may be said, constitute the 
chief merit of the pretentious volume which contains them. 

This is not to deny that there is a great deal of useful material to be 
found in its pages, but unfortunately there is a preponderance of matter 
that could hardly be so described. Certainly, throughout the book the 
voluminous quotations from Cooper, Morton, Cloquet, Pott, and others 
make the most interesting and instructive reading, while the equally 
extensive extracts from the recent discussions in surgical societies and 
from modern papers on hernia are selected and edited with so little 
reference to their relative value or to the position and experience of the 
surgeons quoted, that a tiresome mass of heterogeneous material has to 
be waded through in the search for information. This might be more 
excusable if the book were exhaustive, but it indicates a sad want of 
appreciation of the relative importance of subjects, to find a whole 
chapter of twenty-three pages devoted to the animal suture, and chiefly 
to the author’s “ buried tendon suture,” which is exploited frequently 
and diffusely, while we search both index and text in vain for a satis- 
factory description of lumbar hernia, of properitoneal hernia, or Littre’s 
or Richter’s hernia, or Kiister’s “ hernia inguino-superficialis ;” find no 
section on diagnosis, and but very few and slight references to that 
subject scattered through the text (at least three of the eight pages 
given under that heading in the index contain no mention of diagnosis) ; 
and observe that the important question of the selection and fitting of 
trusses is disposed of in seven pages, nearly half of which are quotations. 
Tumors of the spermatic cord, simulating hernia, such as have been 
reported by Spanton (Lancet, January 2, 1886); lymphadenitis, which 
is often equally confusing, especially to young surgeons; other growths 
occupying the same region or involving the scrotum, are dismissed with 
a few words or are not alluded to at all. 

As to the “tendon” ligature to which he devotes so much space, it is 
to be noted that he quotes Mr. Bennett May as giving it “ decidedly his 
preference” (British Med. Journ., November 15, 1890), without making 
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the important qualifying statement that Mr. May is speaking of ligature 
of the innominate, and says on the same page, that for vessels of all but 
the largest size, “a round cord of ordinary gut, if well selected and tied 
tightly, leaves little room for improvement.” 

The author’s views as to the applicability of operative measures in 
hernia are more radical than the experience of the profession up to this 
time seems to warrant. They are characterized by exaggeration, on the 
one hand, of the dangers and inconveniences of truss-wearing, and, on 
the other, of the certainty and permanency of the results obtained by 
operation. He frequently speaks of hernia patients as “helpless suf- 
ferers,” or in similar terms, minimizes the dangers of operative interfer- 
ence and promises more from his own operation than we think the 
majority of operators would be willing to accept, without more definite 
and detailed statements than we have been able to find in the book. 

No mention is made of such cases as that which resulted fatally from 
hemorrhage in the hands of Swinford Edwards (Annals of Surgery, vol. 
i. p. 121). Keetley (ibid.) has called attention to some of the dangers of 
modern operative procedures, especially to the unnecessary sacrifice of 
the testicle in congenital hernias, either by its excision under some sup- 
posed necessity, or by subsequent orchitis, suppuration, or gangrene, but 
nothing is said as to these possibilities. 

Lauenstein’s plan of treating congenital inguinal hernia by drawing 
the testicle and the sac of the hernia—the tunica vaginalis—into the 
internal ring and then closing the canal by Macewen’s method (Deutsche 
Zeitschrift fir Chirurgie, Bd. xxxix. Heft 3) is not alluded to in this 
connection. 

Bull’s statistics in regard to recurrence are dealt with, but very un- 
satisfactorily so far as support of the author’s opinions is concerned. 
They still remain a stumbling-block for the over sanguine. 

Frequent allusion is made to his success by his method, which, he 
gays, is “based upon this fundamental factorage” (sic): “The closure 
of the internal ring from below upward behind the cord, lifted from its 
bed ; the coaptation and re-enforcement of the transversalis fascia and 
structures which go to make up the posterior wali of the inguinal canal 
are effected by the use of the buried animal suture. In this way the 
exit of the spermatic cord is elevated, the obliquity of the canal restored, 
and the intra-abdominal pressure brought to bear at right angles to it.” 
Other methods are described very fully, and a large number of inter- 
esting but poorly assorted statistics are given. 

He says (page 217) that he has failed to find any record of an attempt 
to close the diaphragmatic opening in hernia of that variety. O’Dwyer 
has reported such a case in a child three and a half years of age. The 
edges of the wound were pared and six silk sutures were inserted. 
Death occurred six hours later ( Archives of Paediatrics, December, 1889). 
In a traumatic diaphragmatic hernia Postempski enlarged the wound, 
reduced the prolapsed omentum, and closed the rupture by sutures. The 
patient recovered ( Wien. med. Presse, No. 21, 1889). Cheyne’s method 
for the cure of femoral hernia is too recent to have been inserted, but 
Kolischer’s suggestion, which closely resembles it in principle, as to the 
possible use of the pyramidalis muscle in closing the external ring, de- 
served a mention. Halstead’s excellent statistics are also too recent for 
inclusion. They merit careful consideration, and should lead to more 
general trial of his operation—a modified Bassini’s. 
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The book gives the impression of being carelessly written and loosely 
put together. 

The plates are often introduced with little or no apparent reference to 
the text, though an attempt is usually made, by means of a line or two, 
to harmonize them. On page 133 the description said to be that 
of Plate XXXVI. refers to Plate XXXVIII., opposite page 135, on 
which latter page will be found, masquerading as an account of 
Plate XX XVIIL., the description which belongs on page 133. It is not 
enough apparently that page after page is taken up with a kaleidoscopic 
series of quotations from all sorts and conditions of writers, but on 
pages 412 and 413 extracts from MacCormac and Wood, already quoted 
on pages 324 and 325, are repeated verb. et lit. 

There are many examples of loose construction that leave the exact 
meaning in doubt. On page 390 he remarks, in reference to the methods 
of operating for radical cure: “The subsequent operative measures are, 
in my judgment, far more important than the disposition of the sac.” 
On page 395 he says, writing of the same subject: “ All surgeons now 
agree as to the importance of the peritoneal pouch as a factor, but differ 
widely as to the manner of its disposition.” The contradiction is prob- 
ably only apparent, but it might easily have been avoided. Occasion- 
ally the English is open to even graver criticism. The use of the word 
“factorage,” in the sense in which it is employed in the quotation as to 
the author’s method, is surely not allowab:e. But it is so employed 
on pages 7, 356, 370, 372, 373, 395, and elsewhere. So, too, “ necessi- 
tous” for “ necessary” (page 376) would seem to indicate worse faults 
than carelessness. Examples of the same sort of English might be 
freely multiplied. 

The author is fond of referring to Nature—with a capital N—with 
much familiarity as to her intentions and purposes, but his logic carries 
us back to the days of the Pilgrim forefathers, when, taking advantage 
of this intimacy, he says: “If Mr. Macewen’s disposition of the sac has 
the advantage, as he believes, in serving as a re-enforcement to the 
parts, it might be inferred that this construction should have entered into 
the primal organization of mankind” (page 397). That settles it! As 
it was not so arranged originally, it is of no use for Macewen to try it. 

On the whole, while the material for a very good treatise on hernia is 
contained within its covers, the book is distinctly disappointing as a work 
of practical reference, and is unsatisfactory in much of its teachings. 
If we owned it, we would occasionally turn to it to read some of the 
quaint and interesting cases from Cooper, Arnaud, and others, which it 
contains. If we did not own it, we would be content to remain in that 


condition. J. W. W. 


TEXT-BOOK OF NERVOUS DISEASES: BEING A COMPENDIUM FOR THE USE 
OF STUDENTS AND PRACTITIONERS OF MEDICINE. By CHARLES L. 
Dana, A.M.,M.D. With two hundred and ten illustrations. New York: 
William Wood & Co., 1892. 


THE book before us is divided into four parts: first,a general descrip- 
tion of the nervous system, its anatomy and its diseases; in the second 
are considered the anatomy and diseases of the cerebro-spinal nerves ; 
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in the third, the anatomy and diseases of the spinal cord; and in the 
fourth, the anatomy and diseases of the brain. 

The opening chapters of the book present a condensed statement of 
the structure of nerve tissue, with a description of its various elements. 
The description, though condensed, is thorough, and exceedingly clear, 
and the illustrations quite numerous and satisfactory. Next follows a 
chapter upon diagnosis and methods of examination, and in it the author 
discusses not only the various instruments of precision used in the study 
of nervous cases, but also gives a detailed description of how to elicit the 
various tendon phenomena. LEach description is fittingly illustrated by 
a picture, so that no one could possibly misunderstand the proper 
method of obtaining an ankle clonus or a knee-jerk. 

Next follows a discussion of the causes and the pathology of nervous 
diseases, and the student finds here the various conditions detailed which 
lead to nervous troubles, and also the relative importance of each. They 
are: Age and developmental influences, sex, condition and occupa- 
tion, habits, heredity, climate and civilization, the various diatheses, 
trauma and shock, infection, poisons, and lastly, reflex causes. The 
general pathology of the nervous system is considered as follows: First, 
malformations, their genesis ; second, hyperemia, anzemia, hemorrhage, 
cedema, arterial and venous diseases; third, inflammations; fourth, 
degeneration and atrophy, softening, sclerosis, gliosis; fifth, tuberculosis 
and syphilis; sixth, tumors and parasites; seventh, nutritive and func- 
tional disorders. 

Each one of the above topics receives brief though thorough consid- 
eration. Next follows a general chapter upon hygiene, prophylaxis, and 
treatment, including such topics as diet, exercise, hydrotherapy, massage, 
climate, and electricity. 

General topics having been considered, the author introduces us to 
nervous diseases proper, and begins with diseases of the peripheral 
nervous system. Weare at once impressed by the very thorough way in 
which the subject is handled, and by the abundance of excellent illus- 
trations, some pathological, some diagrammatic, and others clinical ; and 
when we have finished the perusal of the chapter, we feel that the 
author has condensed a great deal of most valuable information into as 
short a space as possible. Some of these diagrams are exceedingly 
interesting, as witness the one showing the distribution of the cerebro- 
spinal strands of the nerves and the location of transferred pains and 
neuralgia. It consists of a map showing the various areas on the body 
to which pain may be referred in affections of the eyes, the teeth, and 
the various diseases. Everyone will, of course, recognize that these 
maps present conclusions based upon clinical experience, and that they 
are subject to some exceptions, but on the whole the diagrams have con- 
siderable value. 

Next, diseases of the spinal nerves—that is, the cranial and spinal] 
nerves—are considered in detail, and here again a very large amount of 
fact is clearly stated in a most concise manner. The illustrations are 
again exceedingly numerous, always fitting, and showing excellent judg- 
ment on the part of the author. Many of them are original. 

Diseases of the spinal cord are next considered, and here again a 
number of most attractive chapters are presented. There is little to be 
criticised in the general treatment of the subject, unless one were disposed 
to be captious. 
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In treating of diseases of the brain, the author introduces us to the 
subject by an admirable section on anatomy. In making clear the rela- 
tions of the embryonic and the adult brain, the author borrows some 
apt illustrations from both Obersteiner and Edinger. Quite a number, 
however, are original. Some of them are important and instructive, 
especially those relating to the connection of the spinal cord to the 
cerebrum, and the cerebellum to the medulla, pons, and cerebrum. In 
treating of cerebral localization, the author makes use of two excellent 
plates to show the various motor and sensory areas of the lateral and 
mesial surfaces. We notice no peculiarity in the allotment of functions 
to the various portions of the cortex. It should be mentioned, however, 
that he ascribes to the upper portion of the supramarginal lobule the 
function of muscular memories, placing this centre directly in advance 
of visual memories, located in the angular gyrus. This position, we 
believe, is justified by both anatomical and clinico-pathological facts. 

The diseases of the brain are considered in detail. Some subjects, 
however—as cerebral hemorrhage and secondary degeneration—are not, 
it seems to us, given the space which their importance would seem to 
demand. It cannot be said, however, that any important point has been 
omitted. 

We are next introduced to the subject of functional nervous diseases, 
the author considering successively epilepsy, hysteria, spasmodic tics, 
paramyoclonus, Thomsen’s disease, paramyotonia, and akinesia algera. 

The section on epilepsy is exceedingly interesting, and in the treat- 
ment the author shows his appreciation of the value of general thera- 
peutic measures. 

Next, chorea, tetanus, and tetany are considered. We are somewhat 
surprised that less than one page is devoted to the important topic of 
tetanus. Weare gratified, however, that the author devotes considerable 
space to the subject of neurasthenia, but are disappointed that the rest- 
cure, so indispensable in the treatment of profound neurasthenic states, 
is not considered in greater detail. This, in view of what has been done 
in this field by Weir Mitchell, and so often demonstrated in Philadelphia, 
is to be regretted. 

Finally, various professional neuroses, paralysis agitans, the various 
disorders of sleep, are very satisfactorily treated. A brief but important 
chapter on cranio-cerebral topography ends the volume. Two plates 
illustrate the relations of the external structures of the head to the brain- 
centres beneath. 

Taken as a whole, the book indicates much painstaking labor on the 
part of the author. An immense amount of fact has been crowded into 
a comparatively small bulk—almost too much, one would say, fora 
volume of its size. However, the subject is systematically and clearly 
presented, and the book forms an ella treatise for the student and 
the practitioner. y. - 
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A MANUAL OF BACTERIOLOGY. By GEORGE M. STERNBERG, M.D., Deputy 
Surgeon-General U. S. Army; Director of the Hoagland Laboratory 
(Brooklyn, N. Y.); Honorary Member of the Epidemiological Society of 
London, of the Royal Academy of Medicine of Rome, of the Academy of 
Medicine of Rio de Janeiro, of the American Academy of Medicine, etc. 
Illustrated by heliotype and chromo-lithographic plates and two hundred 
and sixty-eight engravings. 8vo., pp. xii., 886. New York: William 
Wood & Co., 1892. 


So exacting are the demands of practical medicine, and so widely 
distributed through all languages is the literature of the healing art at 
the present day, that an exhaustive knowledge of medicine in all its 
branches is now well-nigh impossible, and he who would keep well abreast 
of the advance in any particular department must be able to devote 
himself very exclusively to that one subject, neglecting the rest. Of no 
subject connected with medicine is this more true than of bacteriology. 
Yet, until the appearance of the work before us, we have been abl 
to point to no thoroughly comprehensive work upon this subject in the 
English language, the translation of Fraenkel’s Bacteriology by Linsley 
being the nearest approach thereto. The present “Manual,” then, 
written by a veteran of tried ability and combining the results of his 
own investigations with those of a host of other workers gleaned from 
the literature so abundantly accessible in the Library of the Surgeon- 
General’s Office at Washington, presents to the English-speaking prac- 
titioner a new evidence of the advancement of his science, and affords 
him opportunity to familiarize himself with facts of the greatest interest 
and of inestimable practical importance which have hitherto been almost 
inaccessible to him. To the special worker in the field of bacteriology, 
Dr. Sternberg’s book will serve as a ready work of reference, saving his 
time and thus materially assisting his labors. 

The author attempts to present a general view of the entire subject 
of bacteriology in as concise language as possible and including the 
results of the most recent investigations. Notwithstanding his effort to 
eliminate everything redundant, we find before us a volume of nearly 
900 pages, much of which, of less importance, is closely printed in 
smaller type. 

Chapters upon the history of bacteriology, on the classification of the 
bacteria, and upon their general morphology, serve as introduction to 
that part of the work devoted to the description of the instruments and 
methods made use of in the practical study of bacteriology. The prepa- 
ration of the various staining agents, the methods of their employment, 
the different culture media, the methods and apparatus of sterilization, 
inoculation, plating, etc., find here detailed description. A chapter 
is also given to photomicrography as applicable to the bacteria. This 
constitutes Part First of the book and occupies a little more than 100 
pages. 

In Part Second we have a consideration of the general biological 
characters of the bacteria, including an account of the action of antisep- 
tics and germicides. In a chapter of this part devoted to practical 
directions for disinfection will be found reprinted the ‘‘ Conclusions” of 
the Committee on Disinfectants of the American Public Health Associa- 
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tion, as well as a reprint of a paper by the author on the “ Disinfection 
of Excreta,” read before the American Medical Association, in 1891. 
The disinfection of the hands and certain special methods particularly 
applicable to diphtheria will also be found in this chapter. 

The way is thus prepared for the systematic description of the various 
species of bacteria, and Part Third (pp. 213 to 538) is devoted to the 
Pathogenic Bacteria. By way of introduction we very properly find 
here a discussion of the modes of action of bacteria upon the body, of 
the various channels of infection, and of susceptibility and immunity. 
The pyogenic bacteria, the bacteria in croupous pneumonia, the bacillus 
anthracis, the bacillus of typhoid fever, the bacteria found in diphtheria 
and in influenza ; the bacillus of tuberculosis, of tetanus, and the spirillum 
of Asiatic cholera, are those which here receive the most exhaustive 
treatment, though a host of others, 158 in all, are mentioned. 

Part Fourth is devoted to the saprophytes, and 330 distinct varieties 
are described. In this section also the bacteria in the air, those in water, 
in the soil, in various cavities of the body, in cadavers, and on articles 
of food, receive consideration, together with the special methods of inves- 
tigation applicable to their detection and study. 

The work closes with a chapter on Bacteriological Diagnosis, occupied 
by a tabulated list of the bacteria described in the book, grouped in 
accordance with those biological characteristics of greatest diagnostic 
significance. An exhaustive bibliography, containing 2582 numbers, 
and an index, complete the work. 

It is easy to find fault with a work so comprehensive as the one before 
us. Slight errors inevitably escape detection during the proof-reading, 
and even during the preparation of so exhaustive a treatise the advance 
of knowledge must always have brought about some modification in 
the dominant opinion with regard to many of the details treated of. 
Furthermore, no two equally competent persons could be expected to 
present so vast a subject as bacteriology in precisely the same way. 
The errors in the present volume appear to be few and far between, 
being rather errors of omission than of commission, and, in general, the 
arrangement of the subject-matter is to be commended. As is almost 
inevitable in a work of such proportions, there is noticeable unevenness 
in the quality of the text, the author in places lapsing from the more 
scientific and concise presentation of his subject into redundancy and a 
more popular style. 

As a distinct error of construction, also, is to be viewed the careless 
citation of references. The bibliography at the conclusion of the 
volume, though exhaustive and very useful, does not entirely supply 
the place of references at the bottom of the page throughout the work. 
To take an illustrative example: on page 376 we read, in relation to 
the staining of the tubercle bacillus, that “the original method of Ehr- 
lich gives very satisfactory results.” No reference at the bottom of the 
page indicates the whereabouts of Ehrlich’s description of his stain, and 
on turning to the bibliography we find reference to three articles by 
Ehrlich—two under No. 1077 (neither giving the title of the article 
nor the page of the journal at which it is to be found), and the 
third under No. 1113. Similarly, at the top of page 487 we read: 
“ Recent researches by Tizzoni and Cattani show that tetanus spores 
preserved upon silk threads become attenuated after a time,” etc. The 
bibliography presents twelve articles by Tizzoni and Cattani (Nos. 
VOL. 105, NO. 6.—JUNE, 1893. 44 
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1479-1490), through which we may ramble at will in search of the 
particular opinion—not unpleasantly, we admit, when time is ample, 
but with excusable impatience if hurried. The quotation of explicit 
references in connection with the text very materially augments the 
labor of an author, but it inestimably increases the value of his work 
to the special worker. As the author in his preface indicates his hope 
that the book may be of value “as a work of reference,” it can hardly 
be regarded as unjust criticism to indicate wherein the book appears to 
us to be lacking as such. 

The chapter on. Bacteriological Diagnosis is also open to adverse 
criticism, on the ground that the first table given is quite useless, being 
merely a list of the bacteria described in the book, and that the classifi- 
cation of the second is too inclusive to admit of its being of much service 
in diagnosis. We question whether the aid derivable from such tabu- 
lated lists is at all commensurate with the space which they occupy. 

In general, though, the work is good and the author is much to be 
congratulated upon the happy termination of the very arduous and 
thankless task undertaken by him. 

The typography and illustrations are excellent, and the printing of 
the less important portions of the subject im smaller type is of much 
service as lessening the size of an already bulky volume. J.S. E. 





TRAITE DE GYNECOLOGIE CLINIQUE ET OPERATOIRE. Par 8, Pozzi, 
Professeur Agrégé 4 la Faculté de Médecine, Chirurgien de |’Hopital 
Lourcine-Pascal. Deuxiéme édition, avec figures dans le texte. Paris: 
G. Masson, Editeur, 1892. Pp. xxiv, 1182. 


Pozzi’s GYNECOLOGY. Second edition. 


Tue success of Professor Pozzi’s work, attested by the fact that the first 
edition (which appeared less than two years ago) has been already trans- 
lated into four languages, would seem to be almost phenomenal were it 
not for the internal evidence which it offers that this success is based upon 
its solid merits rather than upon an ephemeral claim of novelty. That 
the author is not satisfied with the laurels already won, but has issued 
so early a second edition, showing evidence of most thorough and careful 
revision, is an additional proof of his claim to the consideration of 
students of gynecology. Former reviewers have been united in their 
verdict that the book presented a faithful picture of the progress of 
gynecological surgery from a truly cosmopolitan standpoint, singularly 
free from the local coloring of any one school or country. The present 
edition is distinguished by the same broad scholarship and disposition 
to give honor to whom honor is due. 

In turning over the introductory pages we are again struck with the 
completeness of the chapters on gynecological examination, and are 
pleased to note that certain errors to which we formerly called attention 
(notably Fig. 63) have been corrected. The subject of palpation and 
catheterization of the ureters receives careful attention. 

Emmet’s operation for the repair of the lacerated cervix does not 
occupy such a prominent position as American readers would desire, 
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being briefly discussed in a short section under the treatment of metritis 
(page 128), following one on Schroeder’s operation. It is unfortunate 
that the two should be thus united, as they are so essentially different, 
both in their purpose and technique. 

Book IV. is devoted to a comprehensive survey of the subject of 
uterine fibro-myomata, with especial reference to their surgical treat- 
ment. Myomotomy and abdominal hysterectomy receive especial atten- 
tion in Chapter IV., though it would seem that the latter term is applied 
almost entirely to different methods of supra-vaginal amputation. For 
some reason the author makes scant mention of total extirpation of the 
fibroid uterus, which many in America have come to regard as the 
ideal operation, and refers to the pioneer work of Chrobak and his fol- 
lowers in a brief foot-note (page 327). We observe, however, that the 
author is apparently not familiar with the recent American literature on 
this subject, notably the statistics of Krug, Polk, and Baer. Doubtless 
more importance will be assigned to the technique of total abdominal 
extirpation in a subsequent edition. We are pleased to see that Profes- 
sor Pozzi has not abandoned his conservative attitude with regard to 
castration, although we are sorry to add that in this country, at least, his 
statement with regard to the growing popularity of the operation in the 
treatment of uterine fibroids is erroneous. Judging from recent papers 
and society discussions, one cannot truly say that “the number of surgeons 
who still prefer hysterectomy in every case is becoming smaller.” In his 
description of vaginal hysterectomy he still favors the use of forceps, as 
beautifully illustrated by figures 195 and 196. Conservative surgeons 
will heartily approve of his comments on the Kraske-Hochenegg opera- 
ion for ablation of the cancerous uterus, viz. : “‘ Whenever cancer has 
extended beyond the limits of the uterus we should not attempt total 
extirpation.” Extirpation by the abdominal and combined methods 
certainly demands some consideration, as it is a legitimate operation in 
cases in which the uterus is too large to be removed per vaginam, the 
statistics being good and constantly inproving under modern aseptic 
methods and the employment of Trendelenburg’s posture. The report 
of Hegar and Kaltenbach (1886), quoted on page 447, does not present 
a fair view of the present status of the operation. 

We note the addition of new matter to the chapter on the diseases of 
the adnexa, also a clear description of hysterectomy as performed in 
cases of diffuse pelvic suppuration. With his unerring judgment and 
strong common sense, Pozzi is not led away by the enthusiasm of his 
countrymen over a procedure which our most radical surgeons have 
not had the courage (or the conscience?) to attempt, in spite of the 
favorable statistics. He refers to it in cautious terms and emphasizes 
the fact that its indications are limited. Its application by Péan to all 
bilateral inflammatory affections of the adnexa he properly calls “an 
abuse.” 

The chapter on ectopic gestation has been revised, and nearly all the 
recent operations for retro-displacement of the uterus are carefully 
described and figured. 

Book XIV., on “ Vaginal Fistulz,” is unusually thorough and com- 
prehensive, the new operations for dealing with complicated fistule 
being introduced. The same improvements are noticeable in the chap- 
ter on injuries to the pelvic floor. The table of contents, index, and 
list of authors are models of careful work, and the numerous additions 
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to the foot-notes and references to the literature of each subject still 
further enhance the value of a work which still holds a foremost place 
in the copious bibliography of gynecology. H.C. C. 


A HANDBOOK OF THE DISEASES OF THE EYE AND THEIR TREATMENT. 
By Henry R. Swanzy, A.M., M.B., F.R.C.S.I., Surgeon to the National 
Eye and Ear Infirmary, and Ophthalmic Surgeon to the Adelaide Hospital, 
Dublin; Examiner in Ophthalmic Surgery in the University of Dublin, 
and in the Royal University of Ireland. Fourth edition, with illustra- 
tions. Philadelphia: P. Blakiston, Son & Co., 1892. 


THE increasing number of students of ophthalmology ; the advance 
in the knowledge of the pathology and therapy of eye diseases ; new 
instruments and operations ; the gradually broadening view taken by 
members of the profession of the direct causative influence of errors of 
refraction and anomalies of the ocular muscles in the production of local 
and reflex symptoms, and the necessity recognized by the true student of 
medicine for accurate and timely information, are sufficient reasons for 
the creation of new books and the revision of old ones on ophthalmology. 

It is the duty of the critic to enter upon his task without prejudice, 
personal or professional ; acute in the perception of the good and bad 
alike ; sufficiently informed on modern literature and practice, to be 
sensitive to innovations or modifications of prevailing methods, and to 
conscientiously read, consider, and criticise. He must have a proper 
sense of his responsibility, for the author’s reputation as a student, 
practitioner, teacher, and writer is in his hands, and a partial or unjust 
review, founded on superficial reading, preconceived opinion, or personal 
animosity or friendship, is an irremediable wrong against the author or 
the public. 

The three previous editions of Swanzy’s book have established the 
author’s reputation. The fourth edition, published only two years after 
the third, confirms and increases it. The titles and honorable positions 
held by Dr. Swanzy are evidence of his high attainments as a practi- 
tioner and teacher, and the large sale of his Handbook, demonstrated by 
the exhaustion of three editions in half a dozen years, conclusively 
proves the high esteem in which he is held as a writer by students of 
ophthalmic science. 

In comparing the fourth with the third edition, we notice some new 
material carefully selected from the latest monographs, necessitating ten 
additional pages, a few new illustrations and a short chapter on color- 
blindness introduced under the caption of Appendix II. The enlarge- 
ment consists, in the main, of a consideration of granular ophthalmia as 
acute and chronic conditions, of xerophthalmus, rodent ulcer, thread- 
like keratitis, bullous keratitis, of detachment of the choroid, of. the 
operation of irotomy, of the localization of the cortical visual centres 
and their relations to the optic nerve and retina, of cerebral paralysis of 
the orbital muscles, and of the diseases of the neighboring cavities. The 
chapter on “ Motions of the Pupil in Health and Disease,” which gave, 
to some extent, a distinctive character to, and was a feature of marked 
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excellence in the previous editions, is reproduced almost verbatim and 
enlarged by a paragraph devoted to the very recent announcement by 
Prof. Damsch, that “hippus” is a pupillary sign of value in certain 
chronic nervous affections. 

The subject-matter is considered in nineteen chapters, and its arrange- 
ment differs but little from that ordinarily followed in text-books. A 
brief, concise, but complete statement of the elementary principles of 
optics and errors of refraction precedes fifteen chapters on diseases of 
the eye, commencing with those of the anterior parts—lids and conjunc- 
tiva—and closing with the causes of optic-nerve disturbances found in 
the central nervous system. Chapter X VIII. is devoted to the motions 
of the eyeball and their derangements, and Chapter XIX. to diseases of 
the orbit. Each subject is as fully considered as the size of the book 
warrants; the description of symptoms and the diagnoses are clear and 
logical, and the treatment conservative and safe, with due emphasis on 
cleanliness and antisepsis. As illustrations of the author’s style asa 
writer, and his judgment as an ophthalmic surgeon, we quote a few sen- 
tences: “I agree with those who think that enucleation of the eyeball 
should not be undertaken during purulent choroiditis in the acute stage, 
as it is liable to lead to purulent meningitis and death; but there are 
surgeons who do not recognize any such danger and who practise enuclea- 
tion in this condition.” In discussing the operative treatment of chronic 
simple glaucoma he approaches very close to the position taken by 
Schweigger, that this affection is not glaucoma at all, as is shown by the 
following expression of his views: “ Because in such cases, while the 
iridectomy may prove successful so far as the reduction of the tension 
is concerned, yet the contraction of the fields, 7. e., the progress of the 
atrophy of the optic nerve, is often not arrested, and shortly afterward 
may be found to engulf the centre of vision. I go so far as to think 
that in such cases any operation is liable rather to hasten than to retard 
the blindness, and I therefore never operate on them.” His convictions 
on other points which are at present agitated in the medical societies and 
journals are expressed with equal frankness. Thus, after impartially 
stating the advantages and disadvantages of the extraction of cataract 
without iridectomy, he says : “ With sentimental talk about ‘ mutilation’ 
of the iris I cannot pretend to sympathize. If the advocates of the 
method under discussion [which he previously says is older than the 
linear, Von Graefe’s, or the three-millimeter flap operation] should find 
a means of insuring the eye against prolapse of the iris, the operation 
will be placed upon a different footing ; but until then, the procedure 
cannot, I think, be recommended.” Again, “I am opposed to the after- 
treatment of cataract operation without bandage, as advocated by some 
surgeons. It is by no means a new method, and I do not doubt that 
many cases recover under it. I do not believe, however, that in a long 
series of cases the same percentage of recoveries can be obtained by it 
as with the bandage.” Again, after a detailed description of the opera- 
tion for the expression of the contents of the granular masses in the first 
and second stages of granular ophthalmia, by means of Knapp’s roller 
forceps, he says: “Some cases are immediately and permanently cured 
by this operation, while others, although greatly benefited, will still 
require a further routine treatment with local remedies. My experience 
with this method leads me to regard it as a most valuable one for the 
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cure or for the acceleration of the cure of granular ophthalmia before 
the cicatricial stage has come.” 

A critical analysis of the book reveals to the reviewer a few defects. 
There is no list of illustrations. The space allotted to the correction of 
H. and M. is altogether incompatible with its importance. In our large 
eye dispensaries in Philadelphia four-fifths of the whole number of 
— are cases of refraction. In England and onthe continent of 

urope, much less attention is paid to the prescribing of glasses for ocular 
and reflex symptoms, as a means of cure, than in America; but making 
proper allowance for the diversity of opinion as to the efficacy of the care- 
ful correction of ametropia, the treatment of H. should not be dismissed 
in twenty-one lines. Under ‘ retinoscopy by the plane mirror,” the 
estimation of the refractive error necessitates a constant change in the 
lens held before the patient’s eye, instead of the more rapid and equally 
accurate method of using, in the first instance, a lens strong enough in 
E. and H. to produce artificial M. The ophthalmometer, now commonly 
employed and justly regarded as a reliable aid to the diagnosis of astig- 
matism, is not mentioned. The author says, under granular conjunctivitis, 
“they (granulations) do not form on the bulbar conjunctiva,” “ yet, it is 
remarkable that the bulbar conjunctiva . . . . never becomes diseased.” 
These statements will not be accepted by all pathologists. Under pter- 
ygium the most satisfactory operation, tearing the apex from its bed in 
the cornea and transplanting it, is not noticed. Onyx is so frequent a 
complication in ulcer and abscess of the cornea that the author’s omis- 
sion to describe, or even to mention it, is remarkable. The statement 
that in anterior polar cataract “no treatment is required, as vision is not 
affected,” is scarcely accurate. The vitreous opacities due to M. are 
not noticed under diseases of the vitreous humor. The chapter on the 
muscles is admirable in its discussion on paralysis and squint, but is 
incomplete in that functional disturbances of the vertical muscles are not 
described. Enophthalmus is omitted in the chapter on diseases of the 
orbit. 

The choice of words and construction of the sentences, on the whole, 
conform to a high standard of English ; but here and there the author 
falls into colloquialisms or positive grammatical errors. For example, 
page 41, line 8, “ When the foci of both sets of rays is behind the 
retina ;” pages 145, 474, “separated up,” “separated off;” page 207, 
line 23, “ there is no tendency to ulceration in this affection of the deep 
layers,” is ambiguous from want of punctuation; page 232, line 29, 
“being what misleads ;” page 248, line 27, “hypopyon in the anterior 
chamber,” is tautological. A few typographical errors are noticed, and 
the illustrations of hemianopsia are misplaced. 

If, from this somewhat lengthy enumeration of faults, scientific, gram- 
matical, and typographical, the reviewer has conveyed to his reader the 
impression that they are numerous and important, he hastens to add that 
they are few and insignificant, and disappear in comparison with the 
many points of excellence, and that the study of the book has been a 
source of pleasure and of profitto him. He, therefore, cordially recom- 
mends it to the student of ophthalmology. 

The publishers are so well known in American medical literature that 
an expression of the good taste and generosity exhibited in the prepara- 
tion of this volume would be superfluous. H. F. H. 
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THE OLEO-CREASOTE OF DIEHL. 


M. J. L. PREvostT, recalling the fact that the administration of large doses 
of creasote or guaiacol has been followed by symptoms of gastro-intestinal 
intolerance, and even of poisoning, resembling those of phenol, believes that 
the combination proposed by Diehl, of creasote and oleic acid, would produce 
a remedy capable of being split up in the organism and of setting free a defi- 
nite amount of creasote without giving rise to symptoms of intolerance. The 
preparations made under the above name have contained 33 per cent. of crea- 
sote or guaiacol. The remedy is an ether, which oleic acid forms with crea- 
sote under the influence of different dehydrating substances, as trichloride 
or oxychloride of phosphorus. The mixture is made by heat, and the 
ether found in the uppermost layer is decanted and purified by repeated 
washings with either water or pure water made alkaline by carbonate of 
soda, then dried by dehydrated sulphate of soda and filtered. It appears, 
when pure, as a yellowish liquid of oily consistence, suggesting the taste of 
creasote, but is not caustic to the tongue, It is absolutely insoluble in water, 
slightly in 90 per cent. alcohol, more easily in absolute alcohol, but readily 
in all substances which dissolve fats, as ether, benzine, chloroform, turpen- 
tine, sulphide of carbon, and fatty oils. It readily forms an emulsion with 
gum arabic, or yelk of egg, and this is the most agreeable form of exhibition. 
Experiments were made by hypodermatic or by peritoneal injection, and by 
administration by the stomach, and were in comparison with a similar series 
of administration of simple mixtures of guaiacol or creosote in oil. Careful 
urinary examinations were made. The conclusions are: 1. Creasote in an 
oleic combination (oleo-creasote) is tolerated in larger doses than creasote 
simply mixed with oil, and without producing symptoms of gastro-intestinal 
disturbance. 2. It is much less poisonous than is a mixture of creasote in 
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oil. 3. After hypodermatic injection it is split up and eliminated in the 
urine. This elimination is sometimes slow, and lasts longer than from injec- 
tion of a mixture of creasote in oil. 4. If administered by the stomach, it 
is evidently split up and gives rise to an elimination of phenol at least as 
great as when it is injected in the form of a simple solution in oil. The 
experiments were made from a purely pharmacological and toxicological 
standpoint, and do not permit of any therapeutical deductions as to the greater 
or lesser value of oleo-creasote as compared to that of creasote in solution 
in oil.— Revue Médicale de la Suisse Romande, 1893, No. 2, p. 102. 


THE USE OF CHLORIDE OF CALCIUM IN THE TREATMENT OF 
PNEUMONIA. 


Dr. A. CROMBIE reports twenty-two cases of acute lobar pneumonia, one 
only being fatal, which ran a singularly mild course on a treatment which 
consisted simply and solely of chloride of calcium, in doses, for adults, of 
from five to fifteen grains every four hours. A constant phenomenon in 
pneumonia is the presence of peptonuria, and it is not impossible that the 
action of the chloride of calcium may consist in its neutralizing the toxic 
action of these peptones, or albumoses, circulating in the blood; if it be not 
some more intimate action in the blood, of the vitality of which we do not as 
yet know much more than the necessity for the presence of calcium chloride 
for the existence of the fibrin ferment.—Jndian Medical Gazette, 1893, No. 2, 
p. 33. 


THE TREATMENT OF PULMONARY CONGESTION OF INTESTINAL ORIGIN, 


Dr. Henr1 HucHArp, recalling the observations of Sevestre, of Macé 
and Simon, of Lesage, and others, recording the fact that the bacterium coli 
commune may be found in the lungs in pulmonary disturbances, records the 
history of a case. The intestine was cleared by calomel and resin of scam- 
mony, and intestinal antisepsis secured by the administration of benzo-naph- 
thol, which should be administered to the amount of two and one-half 
drachms daily, and with the addition of powdered charcoal. Under this 
treatment, the gastro-intestinal disturbance ceased, and, with equal rapidity, 
the pulmonary congestion, and that without the use of expectorants or 
revulsives.—Revue générale de Clinique et de Thérapeutique, 1893, No. 7, p. 99. 


A NOTE ON THE ADMINISTRATION OF DILUTE NITRO-HYDROCHLORIC 
ACID. 


Dr. A. LocKHART GILLESPIE concludes from the experiments which he 
has performed in the laboratory, that nitric acid has the power of combining 
with proteids, but lacks that power, so strongly evinced by hydrochloric 
acid, of splitting the proteid molecule in the presence of pepsin, and its 
presence, therefore, probably hinders the action of hydrochloric acid by 
attaching itself to proteid molecules. Arguing from these grounds, in pre- 
scribing dilute nitro-hydrochloric acid he adds to it some dilute hydro- 
chloric acid. In cases of dyspepsia in which the liver is obviously out 
of order, leading to some congestion of the portal system and decreased 
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secretion of the gastric juice, and in cases of headache relieved by the admin- 
istration of acids—when the pain is frontal and close above the frontal 
sinuses—the two acids, with such other drugs as may be needed, yield the 
happiest of results.— The Medical Press, 1893, No. 2808, p. 219. 


BROMOFORM IN WHOOPING-COUGH. 


Mr. F. W. BurTON-FANNING recommends this remedy, which is conve- 
niently dispensed in the proportion of one minim, suspended in one-half 
drachm of compound tragacanth powder, the same quantity of simple syrup, 
to which three drachms of water is added. The dose varies from one-half a 
minim for children under one year, to two minims up to six years, given 
thrice daily. These doses may be gradually increased to twice the quantity. 
The bottle must be kept in the dark and shaken before each dose.— The 
Practitioner, 1893, No. 296, p. 100. 


THE TREATMENT OF PTYALISM BY PYOKTANIN, 


Dr. M. HEIMANN reports a single case of salivation, the cause not being 
ascertained. After the use of Lugol’s solution and alum without result, great 
improvement followed the administration of iodide of potassium. Two 
months later this symptom returned. At this time the former successful 
treatment was of no avail. The mucous membrane of the entire mouth was 
painted with a one to one thousand solution of blue pyoktanin, twice daily. 
The ptyalism rapidly improved and disappeared within three weeks.— Thera- 
peutische Monatshejfte, 1893, Heft 2, 8. 76. 


THE TREATMENT OF TABES DORSALIS. 


In the Report of the Assistant Inspector-General of the National Homes 
for Disabled Volunteer Soldiers are found the results of a collective investiga- 
tion of this disease during the year 1891-92. 

Dr. F. H. Patron, from his observation of twenty-four cases, has never 
seen a case, excepting one, in which the patient was not disposed to try 
hopefully any treatment suggested, and always with apparent temporary 
benefit. Eight cases were treated by suspension, and at first with marvellous 
results, but all finally abandoned this method, the last after an experience of 
fiye months. For the immediate relief of pain nothing has been so effectual as 
acetanilide. For the more permanent relief of all symptoms and for seeming 
improvement, nothing has been so successful as the sulphate of strychnine 
in py grain doses, administered hypodermatically, twice a day, and continued 
for several weeks. 

Dr. WALTER H. LEIGHTON reports three cases; one in which there was 
steady improvement under the administration of iron, quinine, and strych- 
nine, the acute exacerbations being controlled by atropine and acetanilide ; 
a second received a mixture of iodine and iodide of potassium without im- 
provement; while a third did not improve with the usual remedies. 

Dr. §. J. F. MILLER has made a report of seven cases, the treatment 
having been carried out by Assistant-Surgeon Elwell. Phenacetine appears 
to relieve the pain more satisfactorily than other remedies which have been in 
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use. In cases where a syphilitic history has been obtained, they have 
been treated the same as if suffering from that disease. The remedies used 
have been nitrate of silver in } to } grain doses, three times daily ; liquor 
arsenii et hydrargyri iodidi, sulphate of strychnine, 34 grain, three times 
daily; the faradic brush to the extremities, and suspensions.. The appear- 
ance of the patients has improved, but it is doubtful if there is any real 
physical improvement. 

Dr. A. D. KIMBALL has used electricity, arsenic, aad strychnine, in three 
cases with indifferent success. The interrupted current, used three times 
weekly, with positive pole to the nucha and the negative to the sacrum, 
seemed to have a temporary stimulating effect. 

Dr. H. E. Hasse has treated five cases; in one ataxic symptoms dis- 
appeared after receiving 4 grain of nitrate of silver, three times daily, followed 
by a course of treatment by suspension, although the latter failed in the 
remaining four cases; in one, however, galvanization of the spine ameliorated 
the cephalic and abdominal neuralgias and insured better sleep. 

Dr. R. W. McMaAnon claims that there is some improvement in the gen- 
eral condition of most of his patients by the aid of general supporting treat- 
ment and diet, supplemented by sanitary environments. Two cases only are 
reported. 

Dr. T.O. BURLESON, in eight cases, has obtained marked benefit from 
suspension. 

Dr. J. S. HAYNEs reports a case where cure followed the use of iodide of 
potash and compound tincture of gentian, cold sponge baths, and friction 
over the spinal column. There was no history of syphilis. 

Dr. W. B. WALTERS states that one patient has taken arsenic, nitrate of 
silver, and electricity without benefit. Improvement followed the adminis- 
tration of phosphorus and nux vomica, 

Dr. W. G. Brownson has had eleven cases under observation, and con- 
cludes that the greatest benefit is to be derived in those cases of clearly 
syphilitic origin, where vigorous treatment with iodide of potash should be 
employed, alternating with arsenic. In the ataxic stage, electricity and drugs 
have given but little satisfaction. Moderate doses of nux vomica, continued 
for a considerable time, have given the best results. 

Dr. S. M. NELson reports that phosphorus has seemed to do the most 
good in the one case under his care. 

Dr. D. R. GREENLEE has treated two cases ; one with the faradic current 
and iodide of potash; the other with protiodide of mercury and iodide of 
potash, both being apparently benefited.— Report of Gen. William W. Averell, 
U.S. A., 1892, p. 163. 

[The large number of patients, their continuous residence affording oppor- 
tunity for prolonged investigation, and the evident accuracy and care in 
making out the records, render this report valuable.—R. W. W.] 





A NEW AGENT IN THE TREATMENT OF EPILEPSY. 


Dr, PAuL GIBIER, reviewing the literature of the past two years, believes 
that one observation, at least, has been established. Some patients suffering 
from epilepsy have had their seizures checked, at least temporarily, after the 
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injections of the rabic virus. In a single case, under his observation, the Pas- 
teur injections failed. He then commenced experimentation with the injection 
of extract of gray nervous substance. In one case the improvement was 
most satisfactory. In three other cases the improvement of the general 
condition was noticeable.-—New York Therapeutic Review, 1893, No. 1, p. 2. 


THE TREATMENT OF MORPHINOMANIA. 


Dr. Enr. CHAMBARD Classifies the methods in vogue. The rapid method 
of cure of Levinstein demands confinement in an institution, absolute impos- 
sibility of secreting or procuring a supply of the drug, precautions against 
bodily injury, constant care, mental occupation, physical exercise during 
several weeks, the critical period, however, lasting only five or six days. The 
progressive method, for which the rules have been formulated by Zambaco, 
consists in the gradual diminution of the daily dosage, and usually requires 
longer treatment. Erlenmeyer has introduced certain improvements in the 
first-mentioned method, which the writer believes to present certain advan- 
tages. The patient is kept under observation for several days, receiving his 
usual daily dosage of morphine, and at once the amount is diminished one- 
half, and usually without great disturbance. It is necessary to care for the 
sleep, appetite, and digestive functions of the patients, and to interfere with 
the evening dose as little as possible. Soon this daily amount is again 
reduced one-half, and the process repeated at intervals until the small 
amount taken renders the total withdrawal absolutely safe. Watchful care 
of the patient until his complete restoration to health, is insisted upon. This 
method causes far less suffering to the unfortunate patient than either of the 
others.—La Médecine Moderne, 1893, No. 23, p. 266. 


TOLYPYRIN. 


Dr. PaAuL GUTTMANN reports the results of a clinical study of this remedy, 
which extended over a period of several months. This drug, known to the 
chemists as para-tolyldimethylpyrazolon, differs from antipyrine is that an 
atom of hydrogen in the phenyl radical, C,H,;, is replaced by the methyl] 
radical, CH,. It occurs in colorless crystals having a melting-point of 278° 
F., of bitter taste, soluble in about ten parts of water, readily soluble in alco- 
hol, and insoluble in ether. In cases of typhoid fever, pneumonia, facial 
erysipelas, scarlatina, phthisis, septicemia, and otitis media, it was found that 
one drachm of this remedy in four equal doses at hourly intervals, com- 
mencing at noon, reduced the temperature at least two and a half, generally 
three and a half degrees, frequently still further. This fall commenced during 
the first hour of the administration of the remedy, and continuing, reached 
the lowest point within five or six ‘hours, rarely later. After the stopping of 
the drug, the gradual rise of temperature began, but usually so slowly that 
the highest point was not reached until the following forenoon, and then the 
temperature was generally not so high as before its administration. This 
fall of temperature is accompanied by sweating of the body, particularly 
upon the face, more or less profuse, and may last so long as the tem- 
perature falls. The succeeding rise of temperature is not marked by 
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chilly sensations. The frequency of the pulse follows the range of tem- 
perature. The range and duration of the temperature-reduction is the same 
as with antipyrine. With this amount of the drug there appears to be no 
unpleasant secondary action. In a case of pneumonia two drachms were 
administered within eight hours, by mistake, without the slightest untoward 
result. In acute articular rheumatism, in typical mild cases, one drachm in 
four doses, at intervals of three hours, relieves the pain and swelling in from 
twenty-four to forty-eight hours. In severe cases the results vary, as do those 
»btained by salicylic acid and by antipyrine. If necessary, the daily dose can 
be increased to ninety grains. In rheumatism, it has a position by the side 
of salicylic acid. As an analgesic, in headache, it was of the same utility as 
antipyrine. As the price of this remedy is less than that of antipyrine, and 
in intensity of its action as an antipyretic, anti-rheumatic, and analgesic, is 
equal to the latter, it should be preferred.— Berliner klinische Wochenschrift, 
1898, No. 11, 8S. 249. 


CHLORALAMID IN THE INSOMNIA OF FEVERS. 


Dr. HERMAN D. MARcus recommends this remedy as best given in pow- 
der, or dissolved in some aqueous or alcoholic solution, in doses of from ten to 
sixty grains, the half being about the average dose. In typhoid fever, par- 
ticularly in coma vigil, facial erysipelas, infectious fevers, and the febrile dis- 
eases peculiar tu childhood, as measles, diphtheria, and scarlatina, he finds 
this drug of value.—7he American Therapist, 1893, No. 10, p. 242. 


THE TREATMENT OF CHLOROSIS. 


Dr. Duc os regards true chlorosis as consisting essentially in an auto- 
infection of intestinal origiu. He insists upon a daily evacuation of the 
bowels, obtained not by purgatives, but by injections, either simply of water, 
perhaps with glycerin or oil, or slightly saline, aiming to secure a spontane- 
ous evacuation at the same hour; or suppositories of soap, cacao-butter, or 
glycerin can be used ; if simple means fail, then castor oil can be employed ; 
avoiding, however, the salines. Iron is important, of which the ammonio- 
citrate is placed at the head; other forms may be used, but the simple will be 
always the best—to be always given with the meals. The patient should 
eat whatever the stomach will accept and digest without constipation or diar- 
rheea, but an exclusively animal diet should not be allowed. The activity of 
the skin must be maintained by warm general rain douches, or by friction. 
Out-door exercise is prescribed. Deep inspiration of air is necessary, or, in 
special cases, short but repeated inhalations of oxygen, either pure or mixed 
with a definite quantity of air.— Revue générale de Clinique et de Thérapeutique, 
1893, No. 8, p. 113. 


CASCARINE. 


M. LEPRINCE has extracted from the bark of the cascara sagrada a new 
crystalline body which appears to be the active principle, to which he has 
given the above name. Extracted by one of two processes, both of which 
are given, it appears in the form of prismatic needles, odorless, tasteless, 
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soluble in alcohol (to which it gives a yellow color), in chloroform, slightly 
in ether, and not at all in water. Its chemical formula is C,,H,,O;— Bulletin 
général de Thérapeutique, 1893, 10e liv., p. 221. 


TROPACOCAINE, 


Dr. Orto SEIFERT, taking up the investigation of this drug, which has been 
studied by Chadbourne [see THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES, 1892, vol. civ. p. 591], has experimented upon healthy individuals, 
using a 5 per cent. solution. Anzsthesia of the nasal mucous membrane was 
produced by three applications, but without great reduction of the volume, 
although ischemia was observed, and frequently symptoms of irritation, as 
burning. One or two applications to the throat and naso-pharynx, and to 
the larynx, produced anesthesia, but also in one case very marked symptoms 
of irritation. A 10 per cent. solution gave better results, but here also there 
was a failure to reduce the volume of the mucous membrane. In equal con- 
centration with cocaine it is less poisonous, but operations are not easy 
on account of the hemorrhage, and this is more difficult to control. These 
disadvantages then, in spite of its relative harmlessness, prevent its dis- 
placing the older drug.—Jnternat. klin. Rundschau, 1893, No. 8,8. 281. 


THIURET. 


Dr. F. BLuM presents a very careful study of this sulphur-containing 
antiseptic, which arises from the oxidation of pheny! dithiobiuret as follows : 
C,H,N,S, + O = H,O + C,H,N,S,. It possesses weak basic properties, is a 
light, odorless, crystalline powder, almost insoluble in water, but is rather 
readily soluble in alcohol and ether. When it is decomposed, it sets free 
sulphur in statu nascendi. Biological experiments show that it has a strong 
antiseptic action. It has been found desirable to have a soluble preparation, 
and with this as a base, various salts have been made with iodine, chlorine, 
boron, and phenol. Of these, thiuret-phenol-sulphonate presents certain 
advantages. It is a light, yellow, odorless crystalline powder of exceedingly 
bitter taste, soluble to 3 or 4 per cent. in water, but insoluble in alcohol, 
ether, and oils. This preparation also has been shown to be a powerful bac- 
tericide, but in external application it is not poisonous. Administered to 
dogs and rabbits by way of the stomach it produced diarrhcea and vomiting, 
but in no respect was it harmful. Therapeutical observations have not yet 
been made.— Deutsche medicinische Wochenschrift, 1893, No. 8, 8S. 177. 


THE TREATMENT OF DIABETES MELLITUS BY FEEDING ON RAW PANCREAS 
AND BY THE SUBCUTANEOUS INJECTION OF LIQUOR PANCREATICUS. 


Dr. W. HALE WHITE presents a very careful report of two cases under 
observation. Each patient was for the whole period kept upon a diet con- 
sisting each day of twenty Soya-bean biscuits, two eggs, two ounces of butter, 
two almond biscuits, one fluidounce of milk, twelve ounces of cooked meat, 
greens, water-cress, tea, and soda-water. The state of the patient and of the 
urine on this diet having been ascertained, each was given, in addition, for 
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his supper, about two ounces of raw fresh sheep’s pancreas chopped fine and 
flavored with pepper and salt. When this was discontinued five minims of 
liquor pancreaticus were injected subcutaneously night and morning, the 
restricted diet being as before. As regards sugar, in one case it was dis- 
tinctly less when raw pancreas was taken than it was before, and the 
same effect, but to a less degree, was associated with the injection of liquor 
pancreaticus subcutaneously. In the second case neither of these methods 
had any effect in reducing sugar. Neither feeding on pancreas nor the injec- 
tion of liquor pancreaticus had any decided effect upon the quantity or specific 
gravity of the urine. It is doubtful if either of these methods had any eff2ct 
upon the urea. The patients do not lose weight when treated with the pan- 
creas; perhaps they gain a little; and if there is any other alteration they feel 
a little better for the treatment. As disadvantages are cited the fact that the 
first patient suffered from a severe erythema accompanied by fever, and that 
the second, although having no rash, yet experienced a rise of temperature 
and a slight sore-throat upon one day, The conclusions are that it is very 
doubtful whether feeding on fresh pancreas, or the subcutaneous injection of 
liquor pancreaticus is of any benefit in diabetes mellitus.— British Medical 
Journal, 1893, No. 1679, p. 452. 


THE TREATMENT OF DIABETES MELLITUS BY SALOL., 


Dr. ARTHUR NICOLAIER reports seven cases which received thirty grains 
of this remedy thrice daily. The results were very dissimilar; in many cases 
there were apparently none, in others the diabetic symptoms were influenced 
to a greater or lesser extent, but what particular class of cases will be bene- 
fited one cannot certainly point out. In general the remedy was well borne, 
although it may diminish the appetite, produce tinnitus and gastric pain, 
rarely vertigo. It is best administered in wafers. Albuminuria, and particu- 
larly nephritis, is a contra-indication to the use of this remedy.— Therapeu- 
tische Monatshefte, 1893, Heft 3, 8. 102. 


PHENOSALYL. 


Dr. BLANC summarizes the literature of this drug, which about six months 
ago was presented to the profession. It is a syrupy liquid, colorless, having 
an aromatic odor, very soluble in alcohol and glycerin, and in water to the 
extent of 7 per cent. As it changes color to a brown on exposure to the light, 
it should be kept in blue bottles. It is made by mixing phenic, lactic, and 
salicylic acids in definite proportions (which are not given) at a temperature 
of 284° F., and after fusion adding menthol and eucalyptol, and on cooling 
the product is dissolved in 25 per cent. of glycerin. For the sterilization of 
instruments a 2 per cent. solution, five to ten minutes of contact, is sufficient. 
Sterilization of garments soiled by pure cultures of cholera bacillus, by im- 
mersion in a 10 per cent. solution, is complete in one minute. Tuberculous 
expectoration is sterilized in from five to fifteen minutes by a 2 per cent. solu- 
tion, so also are urines and putrefied blood. On the other hand, in experi- 
mental work, its administration has not resulted in the death of the animal, 
hence it may be considered to be of feeble toxicity. It has been employed in 
vaginal douches, 1 per cent.; in endometritis, 25 per cent. in glycerin; as a 
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caustic in vaginitis, radical cure in six to eight days has followed the use of 
tampons wet with a 2 per cent. glycerin solution. In conclusion, this product 
appears to be more antiseptic than phenic acid, but a little less so than sub- 
limate. On the other hand, it is infinitely less poisonous than the latter.— 
Revue de Thérapeutique Médico-chirurgicale, 1893, No. 6, p. 156. 

[The formula as given in the Bulletin of Pharmacy, 1893, No. 3, p. 118, is: 
Lactic acid, 31; salicylic acid, 15; menthol, 14; carbolic acid, 140 parts. 
The three acids are melted, and the menthol added.—R. W. W.] 
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ABERRANT TENDONS OF THE HEART. 


HvucHARD (Revue de Médecine, 13e année, No. 2, p. 118) has recorded the 
case of a woman, forty-nine years old, in the last stages of chronic interstitial 
nephritis, who presented intense dyspneea of uremic origin. The urine was 
diminished in quantity, and contained considerable albumin. The lower 
extremities were cedematous, and the lungs were congested and cedematous. 
The liver was large, and tender upon pressure. The apex-beat of the heart 
was situated at the sixth intercostal space, a little without the line of the left 
nipple. The areas of cardiac and aortic percussion-dulness were considerably 
increased. The subclavian arteries were promiaent, and the vessels of the 
neck displayed pulsation. 

On auscultation, a soft presystolic murmur was discernible, with maximum 
intensity within the line of the nipple; over the body of the heart a systolic 
murmur, propagated into the axilla and the dorsal region. In the situation of 
the ensiform cartilage was heard another murmur, systolic, low-pitched, 
musical, distinct from the others, and transmitted in the course of the aorta. 
The hand applied in this area appreciated a vibratory tremor or thrill. 

In the diagnosis the existence of dneurism of a valve or of the wall of the 
heart, tricuspid insufficiency, aortic obstruction or pericardial adhesion, 
rupture of a tendinous cord, and the presence of a clot or of an aberrant 
tendinous cord in the left ventricle, were successively considered, and by a 
process of exclusion the condition last named was diagnosticated. 

The patient died, and at the autopsy, in addition to the lesions of chronic 
interstitial nephritis, hypertrophy and dilatation of the heart, dilatation of 
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the aorta and mitral incompetency, there was found stretching across the cavity 
of the left ventricle a tendinous cord, about one and three-quarters inches 
long, arising from the base of a small fleshy column, close to the attachment 
of the anterior mitral leaflet, and inserted close to the junction of the inter- 
ventricular septum and the wall of the ventricle. 

Reference is made to two other cases of the same kind, in which the diagnosis 
was likewise made during life. In one there was also mitral incompetency ; 
in the other, aortic incompetency. In all, the diagnosis was based upon the 
peculiar quality and character, the point of maximum intensity, and the line 
of propagation of the adventitious sound heard on auscultation, and the 
vibratory thrill perceived upon palpation. The presence of aberrant tendons 
in the heart is, however, not always attended by recognizable physical phe- 
nomena. For the existence of these it is essential that the tendon be inter- 
posed in the blood-current, and that the ventricle act vigorously. 

It is important to bear in mind that the presence of such a tendon may lead 
to the formation of clots in the ventricle. M ost aberrant tendons depend 
upon congenital malformation ; in some cases the condition is a result of a 
pathologic process, and principally of sclerotic atrophy of the trabecule. 


On DISTURBANCES OF SENSATION, WITH ESPECIAL REFERENCE TO THE 
PAIN OF VISCERAL DISEASE. 


UNDER this title, Dr. HENRY HEAD (London) contributes a long article of 
very great significance to Brain (Parts 1 and 2, 1893). Finding that the 
cutaneous tenderness was in many cases of visceral disease not confined to 
small areas, but occupied whole tracts of skin with definite borders, a more 
careful investigation of such cases led him to discover that these sensory dis- 
turbances followed definite lines. 

An investigation of the distribution of herpes zoster revealed an exact 
correspondence with these areas of cutaneous tenderness in visceral disease, 
An attempt was next made to determine to what level of the nervous system 
the areas belonged, with the help of cases in which gross organic lesions were 
present, with the result that the areas represented the distribution of either 
a single nerve root, or of a single segment in the spinal cord. 

In this way Dr. Head was able to map out the areas supplied by the various 
segments of the spinal cord on the surface of the body. It became apparent 
that some of these never became affected in visceral disease. By mapping 
out the somatic areas along which pain was referred in visceral disease, he 
was able to say, on Ross’s hypothesis (that in visceral disturbances pain was 
referred along the distribution of the somatic nerves which came off from the 
same part of the cord as the sensory sympathetic fibres to the organ affected), 
what was the sensory supply from the sympathetic of the particular organ 
affected. In this manner another scheme was obtained showing the distribu- 
tion of the sensory sympathetic fibres, analogous to that which Gaskell con- 
structed for the motor and inhibitory fibres of the same system. 

It was further ascertained that these tender areas appeared to a greater or 
less extent in many general diseases, such as anemia, ague, and fever of all 
kinds, In the present paper the author confines himself to the discussion of 
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the disturbances of sensation, etc., below the level of the clavicles, reserving 
the consideration of the head and neck to a subsequent paper. 

A convenient method of mapping out the limits of the tender areas is to 
touch the surface with the rounded head of a pin. The sensation produced 
when touching a tender area is exactly like that produced by touching a bad 
bruise. Sometimes the hyperalgesia is so great that the head of the pin is 
mistaken for the point. Another characteristic of these tender areas is that 
they always yield increased reflexes. This is well seen when one side of the 
body only is affected. 

It is further found that wherever these areas of painful sensation are 
situated on the surface of the body, whether they be marked out by hyper- 
algesia or analgesia, their limits never materially alter or overlap. ‘Thus, 
if we take any three areas adjacent to one another, of which the uppermost 
and the lowest are tender, the clear space between them of unaffected skin 
will represent the full extent of the middle area. This is both curious and 
unexpected, for we know that the areas on the skin supplied by the nerve 
roots overlap considerably, and as a necessary result a circumscribed lesion 
does not produce a sharp border of anesthesia.” 

It must not be supposed that a given visceral lesion always causes pain 
over the whole of its appropriate area. Every area has one or more maximum 
points to which alone pain may be referred and cutaneous tenderness exist. 
Thus, in disturbances of the stomach, instead of the two triangular areas, 
there may be only two tender spots over the costal margin, near the tip of the 
ninth rib and near the eleventh and twelfth dorsal vertebre respectively. 
In cases of stone in the kidney, the maximum point is over the tip of the 
twelfth rib, and there is frequently considerable cutaneous tenderness at this 
spot. The position of these maxima is of great importance, for they furnish 
the clue to the meaning of pain referred to various spots on the body. The 
relation between the tender areas of visceral disease and the areas affected in 
herpes zoster are considered, and the following points of agreement are made 
out: 

1, They have the same distribution. 

2. They do not overlap. 

3. They have the same maxima. 

As regards the topography of the tender areas, the author points out the 
difficulty of recognizing the area when only the maximum points are tender, 
and it is only in asmall proportion of cases that the whole area is tender. 

It is rare for one area only to be tender. More often several areas are present 
at once. 

Another difficulty occurs with certain areas which are extremely rarely 
affected, and then only in combination with several other areas, so that it is 
not possible to split up the whole area into its constituent elements. 

The author then proceeds to describe in detail each area with its character- 
istics, giving in each case: 

1. The area of tenderness. 

2. The maximum spots. 

3. The position of the pain. 

4, The distribution of a case of herpes (when possible) which corresponds 


to the area described. 
VOL. 105, NO. 6.—JUNE, 1893. 45 
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The article concludes with theoretical considerations of ‘‘ Why Pain is 
Referred ;” ‘“‘ Why the Skin is Tender in Consequence of Visceral Disease ;” 
and ‘‘ The Central Relations of the Various Forms of Sensation.” Two plates 
are appended to illustrate the several areas and their maximum points. 


DIPHTHERITIC PARALYSIS, WITH TEMPORARY ABSOLUTE DEAFNESS. 


Dr. H. H. Tooru (London) records the case of a boy, aged five years, who 
developed paralysis of the palate on the twelfth day after the onset of diph- 
theria. Three weeks later he became somewhat suddenly very deaf, and the 
gait became unsteady about the sametime. He eventually became stone deaf. 
At the end of three weeks hearing began to return in the right ear, and about 
three weeks later inthe left. Eventually the hearing was completely restored. 
Dr. Tooth observes that ‘‘ The diphtheritic processes were more evident in the 
nasal passages than on the tonsils, and that might favor the view that the 
Eustachian tubes were both blocked. But the deafness was too absolute to 
be accounted for in this way ; moreover, it made its appearance after all active 
diphtheritic inflammation had disappeared and at the same time as the paral- 
ysis of the palate and the staggering gait. In fact, it is difficult to avoid 
coming to the conclusion that deafness was caused by a lesion of the audi- 
tory nerve or centre, of the same nature as that which gives rise to the ordi- 
nary diphtheritic paralysis. The rapid recovery from stone-deafness to almost 
normal hearing also favors this view. If so, this must be a very rare sequela 
of diphtheria. Dr. Gowers, in his Diseases of the Nervous System, p. 833, vol. 
ii., says that ‘hearing is never impaired.’ The balance of opinion is now 
rather in favor of the neuritic origin of diphtheritic paralysis; if so, it is still 
difficult to account for the almost complete absence of sensory disturbance in 
association with the paralysis, In this case, if the auditory nerve was the 
seat of the lesion, it is an unusual instance of a sensory nerve being affected 
by diphtheritic changes. It is easier to suppose an affection of the centre.” — 
British Medical Journal, 1893, No. 1680. 


CRETINISM TREATED BY HYPODERMIC INJECTION OF THYROID EXTRACT 
AND BY FEEDING WITH THE RAW GLAND. 


Dr. E, CARMICHAEL (Edinburgh) records the following case (Lancet, 1893, 
No, 3629): The child, aged five to six years, looked like an infant. Features 
broad and massive; skin dry and harsh; abdomen prominent; umbilicus pro- 
truding; hair sparse, dry, and unhealthy ; intelligence very feeble ; appetite 
extremely capricious; obstinate constipation, and subnormal temperature. 
Rate of growth, one inch per annum. Treatment was begun in April, 1892; 
injections of ten minims being given at intervals of from seven to fourteen 
days. In October, feeding with the raw gland—about one lobe per week 
administered in cold beef-tea. ‘“ After the first few injections, the appear- 
ance of the child had completely changed; there was a marked diminution 
in the size of the abdomen, so that a bodice which fitted before the commence- 
ment of this treatment now overlapped by four or five inches. The thick 
lips and alz nasi were now of normal size, the skin was pliant and soft, the 
temperature to touch improved, and the hair apparently more healthy, though 
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still sparse. In October the child began to walk, and soon was running about, 
and even walking long distances. The head, smaller to appearance, became 
covered with a fine crop of healthy hair. Marked improvement in intelli- 
gence was seen in many little actions. 

“ During the nine months the child has grown fully fourinches ; the supra- 
clavicular pads have quite disappeared ; the appetite has improved amazingly, 
her dietary being a much larger one now; the cofstipation is gone, the um- 
bilicus no longer protrudes, and there is no tendency to eczema. The tem- 
perature remains at about 97° F. The improvement is such that a friend and 
regular visitor at the house, who had been absent for some weeks, on seeing 
the child, did not recognize her, and thinking she was a stranger, asked whose 
child she was. One point I may mention—namely, that prior to the thyroid 
treatment there frequently appeared a dark, almost black, part on the scalp, 
which, after increasing in depth of color, came away in scales. I judged it 
to be a colored sebaceous secretion.” 


PARALYSIS OF THE DIAPHRAGM IN A CASE OF POSTERIOR SPINAL 
SCLEROSIS. 


GERHARDT (Berliner klin. Wochenschrift, Jahrg. xxx., No. 16, p. 369) has 
reported the case of a woman, aged forty-five years, with a good family his- 
tory, who at the age of sixteen suffered from carbon-monoxid poisoning and 
shortly afterward from enteric fever, and subsequently from rheumatism. 
At eighteen she gave birth toa child. She married at twenty-seven, and 
miscarried at thirty-two and at thirty-three. At the age of thirty-nine, fol- 
lowing a fright, she fainted and lost the hearing of her left ear. From this 
time vision began to fail. Station and gait became more and more unsteady, 
particularly at night. A sense of heaviness of the legs manifested itself, 
with a loss of ability to recognize their position. Finally, lightning-pains, 
girdle-sense, and paroxysms of dyspnea appeared. The patient was pale 
and wasted. The inguinal glands and some of the cervical glands were 
enlarged. On the neck was a patch of leukoderma. The pupils were narrow 
and failed to react on exposure to light. The tendon reflexes were absent, 
the muscles flabby. There was moderate anesthesia and complete analgesia 
of the lower half of the body, anteriorly to the level of the second, posteriorly 
to the level of the seventh rib. There was marked ataxia of both lower and 
upper extremities. The larynx presented no abnormality. The laryngeal 
crises could be aborted by cocainization of the nares. The sterno-mastoid, 
the trapezius, and the other muscles of the neck were wasted in varying 
degree. The tongue trembled when protruded and displayed fibrillary con- 
tractions; the left half appeared the smaller and more flabby. During quiet 
breathing the margin of the diaphragm reached to the level of the sixth rib 
in the mammillary line. The epigastrium presented no respiratory move- 
ment; there was little movement in the flanks, which were at times retracted 
in inspiration. If the back were strongly arched and the patient inspired 
deeply, the base of the chest and the epigastrium expanded appreciably. 
In the erect posture the margin of the diaphragm sank slightly. If pressure 
upward was exerted in the epigastrium the diaphragm ascended a distance 
of an inch and a third, the width of a rib and an interspace. All movements 
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of the diaphragm could be prevented by gentle pressure of the hand upon 
the epigastrium. On gentle inspiration the lower margin of the liver 
ascended a distance of from a third to half an inch. Faradization of the 
phrenic nerve was attended with little or no response. 

Gerhardt calls attention to conditions other than posterior spina] sclerosis, 
in relation with which paralysis of the diaphragm has been observed. These 
include progressive muscular atrophy; lead-palsy; hysterical palsy; inflam- 
mation of the diaphragm; palsy pressure by neoplasms upon the phrenic 
nerve; diphtheric palsy ; alcoholic multiple neuritis. 


THE BAcTERIUM CoLI COMMUNE IN THE CONTENTS OF A PANARIS IN 
THE CoURSE OF ENTERIC FEVER. 


BERNHEIM (Centralbl. f. klin. Medicin., xiv., No. 13, p. 278) has reported 
the case of a washerwoman, aged twenty-five years, who presented symptoms 
of enteric fever shortly after having washed the linen of a person ill with the 
same disease. Early in the second week of her illness a panaris appeared 
upon the ring finger of the right hand, and soon fluctuation manifested 
itself. An incision evacuated half a drachm or more of fetid pus admixed 
with blood. Bacteriologic examination demonstrated the presence alone of 
the bacterium coli commune. In explanation of the event it is pointed out 
that the abscess was probably not of metastatic origin in the course of enteric 
fever, as it occurred early in the attack. It is thought that as the result of 
the constipation that had existed and of the changes in the mucous mem- 
brane that had taken place as a result of the intestinal process, the bacteria 
had gained entrance into the blood-current, 


INTERMITTENT GASTRIC HYPERSECRETION IN AN ATAXIC. 


Soupat (Revue de Médecine, xiii., No. 2, p.. 154) has reported the case 
of a man who presented symptoms of posterior spinal sclerosis: abolition of 
the knee-jerks, lancinating pains in the lower extremities, joint-pains in the 
arms, girdle-sensation, and Argyll-Robertson pupils, but whose health had 
otherwise been good. For three days he had suffered with an intense gastric 
crisis. This had set in early in the morning with a feeling of general malaise 
and chilly sensations, followed by a sense of torsion and formication in the 
epigastrium. Later there was vomiting of acid liquid. In the course of the 
day the pain and vomiting recurred, though with slightly diminished inten- 
sity, occurring spontaneously, but invariably induced by the taking of food. 
The night was passed without sleep. Toward morning the crisis was 
repeated. The symptoms moderated again during the day, but the paroxysm 
was repeated during the night. The stomach was filled with liquid; its 
lower margin reached to the level of the umbilicus. The anterior abdominal 
wall was hyperesthetic. There was a sense of constant colicky, vise-like 
pain in the epigastrium. Repeated examination of the gastric contents dis- 
closed a condition of marked hyperacidity, despite the fact that little or no 
food had been taken in the twenty-four hours. The administration of a 
large dose of sodium bicarbonate afforded temporary relief. In the course of 
several days the paroxysm came to an end, the gastric juice, however, con- 
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tinuing to manifest hyperacidity. It was learned that there had been four 
similar paroxysms in the course of the preceding two years. 


THE SPECIFIC TREATMENT OF CHOLERA. 


IMBUED with the idea that as a result of tissue-metamorphosis there are 
produced in the lower organisms, as in the higher, certain substances, some 
of which (designated autotoxines) are injurious if not eliminated, while 
others (designated allotoxines) are protective and conservative, KLEBS 
(Deutsche medicin. Wochenschr., Nos. 43 and 44, 1892) has endeavored to 
separate from cultures of cholera bacilli those substances that are injurious 
to the human organism, leaving those that are inimical to the cholera 
organism. To this end he filtered sterilized cultures of cholera bacilli and 
concentrated the fluid obtained over the water-bath. From this, by means 
of absolute alcohol, he precipitated the substance which he believed to be 
injurious to the human organism, leaving in solution the substances that he 
believed are bactericidal, curative, and immunifying, to which the name anti- 
cholerin is given. It was first shown that, when mixed in small proportion 
with agar and gelatin, this material possesses the power of preventing the 
development of cholera-organisms inoculated upon these media, as well as of 
checking the development of the organisms when already in process of cul- 
tivation. Other organisms were not similarly influenced. Next it was shown 
that anticholerin is not toxic for guinea-pigs, and subsequently the same fact 
was demonstrated with regard to man. The next step was to demonstrate 
that guinea-pigs previously treated with anticholerin were proof against in- 
oculation with cholera, while untreated animals, under the same conditions, 
presented characteristic local and general manifestations. It was also shown 
that immunity was conferred as a result of the treatment of other animals 
with the fluid that collected in the abdominal cavities of such animals as 
were inoculable. Finally, it remained to be determined if any therapeutic 
resnits could be obtained in animals already infected with cholera. These 
various points having been determined in the affirmative, the agent could 
now legitimately be employed in the treatment of cases of cholera in man. 
With the consent of the authorities at Hamburg a number of patients were 
thus treated, and the results are published by MANcuHOT (Deutsche medicin. 
Wochenschr., No. 46, 1892, p. 1050). The cases selected were of the higher and 
the moderate grades of intensity and numbered 31; of these, 21 died—a mor- 
tality of 67.7 per cent. Of 103 parallel cases treated with saline infusions, 
87 died—a mortality of 84.5 per cent. As arule, 1 c.cm. of the agent was 
injected on the first day six or seven times; on the second day, five or six 
times; on the third day three times; on the fourth day, once or twice. 
Each case received from fifteen to eighteen injections. The largest total 
amount given in any one case was 30 c.cm. Depression of temperature con- 
stituted the indication for giving the injection, which was almost invariably 
followed by febrile reaction. Of course, warmth, stimulants, hypodermato- 
clysis, enteroclysis, venous transfusion, and such other measures as seemed 
indicated in the individual case, were employed in conjunction with the 
injections. 
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THE NUMERICAL RELATIONS OF THE COLORLESS CORPUSCLES OF THE 
BLooD IN INFLUENZA, CROUPOUS PNEUMONIA, AND CATARRHAL (IN- 
FLUENZAL) PNEUMONIA. 


HERMANN (Miinchener medicin. Wochenschr., 1892, No. 39, p.511) has made 
a comparative study of the number of colorless corpuscles in the blood in 
cases of influenza, of croupous pneumonia, and of catarrhal (influenzal) pneu- 
monia. In none of seven cases of uncomplicated influenza was there an 
increase in the number of colorless cells above the normal, even when the 
temperature rose above 104° F. Not uncommonly, especially if the disease 
had existed for several days, a diminution in the number was found. In five 
cases of catarrhal (influenzal) pneumonia there was little or no increase in 
the number of colorless corpuscles, while in four of five cases in which catar- 
rhal (influenzal) pneumonia was suspected, or limited croupous pneumonia 
existed, the number was increased. Finally, in all of ten cases of croupous 
pneumonia the number of colorless cells was increased. It also appeared 
that in the cases of pneumonia in which a fatal termination was about to 
take place the number of colorless corpuscles declined. The thought is sug- 
gested that in virulent cases of croupous pneumonia a negative chemotactic 
influence is exerted, while in the less virulent cases the influence is positive. 





ACUTE HEMORRHAGIC ENCEPHALITIS. 


EIsENLOHR (Deutsche medicin. Wochenschr., No. 47, 1892, p. 1065) has 
reported the case of an alcoholic, fifty-four years old, in which, following an 
attack of delirium tremens, complicated first by right and then by left broncho- 
pneumonia, mental restoration was incomplete. There were evidences of 
the existence of chronic pleurisy and chronic bronchitis, and bilateral otitis 
media developed. Nearly three and a half months later, vertigo, vomiting 
and uncertainty of gait suddenly appeared, without actual paralysis, and 
urine was passed involuntarily. Upon these symptoms supervened sopor, 
muscular resolution, extreme dilatation of the left pupil, with exophthalmus 
and moderate dilatation of the right pupil with failure to respond to stimuli. 
The dilatation of the right pupil became more marked, while the left eye 
was turned outward. The fundus presented no lesion. The patient died 
after a day, in coma. At the post-mortem examination, internal hemorrhagic 
pachymeningitis was found in the anterior and middle fosse at the base of 
the skull, with delicate false membrane and numerous recent hemorrhages. 
The vessels at the base were free and their walls unchanged. In the regions 
adjacent to the third and lateral ventricles, as well as in the crura cerebri 
and in the aqueduct of Sylvius, there was a large number of fresh, dark-red 
hemorrhages, of peculiar, fairly symmetrical distribution, partly at the sur- 
face of the ependyma, partly within the gray matter of the optic thalamus. 
They were particularly numerous in the substance of the crura below the 
quadrigeminal bodies. They varied in size from a pinhead to a pea; the 
largest hemorrhage was in the median portion of the right optic thalamus. 
The substance of the thalamus was softened and presented a peculiar lustre 
and increased volume; the quadrigeminal bodies and the upper portion of 
the pons and the tegmental and peduncular regions presented still greater 
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changes, being entirely softened and of a rosy-red or reddish-gray color. In 
the medullary structure of the right hemisphere, external to the boundary of 
the lateral ventricle and its middle horn, was a softened area, as large as a 
cherry, of a deep-red color, but without hemorrhage. In the medullary 
structure of the left hemisphere, externally to the third segment of the 
lenticular nucleus, was an area of similar size, of a dark-gray color but not 
softened, presenting fine, dark points of capillary hemorrhage. The corpus 
callosum was soft, but of white color, and presented no hemorrhages. 
Microscopically a condition of destruction of the medullary tissue was found 
in the area of softening in the right hemisphere, with fatty granules in 
the walls of the small vessels, but no granule-cells. The small arteries in 
the hemorrhagic areas presented numerous ruptures and recent extravasa- 
tions, but no miliary aneurisms. The diagnosis of acute hemorrhagic 
encephalitis, probably as a result of changes in the vessels dependent upon 
alcohol, was made. 

INHIBITIVE FUNCTIONS OF GLANDULAR SECRETIONS ON SOME CHRONIC 

DISEASES ; PSEUDO-HYPERTROPHIC PARALYSIS; LYMPHADENOMA. 


In the course of a lecture on the above subject (British Medical Journal, 
1893, No. 1684), Dk. CHARLES MACALISTER (Liverpool) mentions the case ot 
a girl of fourteen years, afflicted with pseudo-hypertrophic paralysis, whom 
he has treated by feeding with thymus gland (sheep) on the supposition that, 
as the disease does not occur after adolescence, it ‘‘ might be due to the pre- 
mature cessation of some secretion which during life possibly exercises some 
inhibitory function over the production of the fibrous parts of the muscles.” 

The following is an account of the case: 

“ Her difficulty in walking began five years ago, and on her admission to 
the Stanley Hospital in the middle of last February, she presented all the 
usual phenomena. She was quite unable to get up if placed on her back, she 
had extreme lordosis, and a plumb-line dropped from the seventh cervical 
vertebra fell two inches away from the sacrum. She habitually stood and 
walked upon her toes, and any attempt to bring her heels down to the ground 
resulted in her falling. Each calf measured 114 inches. This child has been 
taking a thymus gland every day for about a month (with the exception of a 
few days when they could not be obtained), the fresh gland from the youngest 
sheep available being minced and incorporated with gelatin, and half the 
quantity (that is, a lobe) given night and morning; and so far the results 
have been most encouraging, for with a diminution of the size of the calves 
by very nearly an inch, without any general loss of nutrition, there is marked 
increase of strength, less lordosis (the plumb-line now nearly touching the 
lumbo-sacral joint), and she can walk upon her feet with the heels touching 
the ground. I was afraid at first that hope of success might be prejudicing 
my judgment in this case, and I purposely withheld any expression of opinion 
until some others had remarked upon the girl’s condition. The improvement 
was first noted by the ward sister, who commented upon the diminished size 
of the calves, and, later, the child’s parents independently expressed their 
surprise that she was walking and standing so much better.” 

The author also refers to a case of general lymphadenoma, which devel- 
oped in the wake of influenza in 1891. The treatment consisted in feeding 
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the patient upon fresh marrow—red and yellow mixed. It was mixed with 
a little glycerin and incorporated with gelatin, and one teaspoonful taken 
thrice daily. At the end of one week a very marked improvement had taken 
place. 
PRIMARY SCIATICA, WITH SPECIAL REFERENCE TO TREATMENT BY 
ACUPUNCTURE. 


Dr. VALENTINE GiBson (Glasgow) publishes in the Lancet (1893, No. 
3633), an analysis of 1000 consecutive cases of primary sciatica observed at the 
Devonshire Hospital, Buxton, with the following results: 

“T find that 884, or 88.4 per cent., occurred in males, and 116, or 11.6 per 
cent., in females—a proportion of nearly 8 to 1. With regard to the side 
affected, 443, or 44.3 per cent., had the affection on the right side ; 483, or 48.3 
per cent., on the left side; and 74, or 7.4 per cent., had both sides affected. 
As to the age when the affection first commenced, 14, or 1.4 per cent., con- 
tracted the disease between the ages of fifteen and twenty; 159, or 15.9 per 
cent., between the ages of twenty-one and thirty; 310, or 31 per cent., be- 
tween the ages of thirty-one and forty ; 248, or 24.8 per cent., between the 
ages of forty-one and fifty ; 187, or 18.7 per cent., between the ages of fifty- 
one and sixty ; 71, or 7.1 per cent., between the ages of sixty-one and seventy 
and 11, or 1.1 per cent., between the ages of seventy-one and eighty. In 132 
or 13.2 per cent., there was accompanying lumbago, and 123, or 12.3 per 
cent., followed the occupation of mining. The percentage of cases with lum- 
bago is probably too low. These statistics show that 55 per cent., or more 
than half the cases, occurred during the prime of life. This fact shows a 
marked contrast to rheumatoid arthritis of the hip-joint, which so often gives 
rise to secondary sciatica, as is illustrated by the following statistics: Of 35 
consecutive cases treated at the Devonshire Hospital, Buxton, 40 per cent. 
occurred between the ages of sixty-one and seventy, 22.8 per cent. between the 
ages of fifty-one and sixty, 20 per cent. between the ages of forty-one and fifty, 
8.5 percent. between the ages of thirty-one and forty, and 8.5 per cent. between 
the ages of twenty-one and thirty. Of these, 96 per cent. were males and 4 per 
cent. females. From the age, large percentage of males, and absence of con- 
stitutional disturbance in rheumatoid arthritis of the hip-joint, it would seem 
that this disease is distinct from polyarticular rheumatoid arthritis, the major- 
ity of cases in this affection occurring at an earlier age, being more frequent 
in the female sex, and accompanied by very marked constitutional disturb- 
ance. The results, on discharge from the hospital, of 100 consecutive cases 
of sciatica treated by acupuncture are as follows: 56 per cent. were cured, 
82 per cent. were much improved, 10 per cent. were improved, and in 2 per 
cent. there was no improvement. These results, I consider, very satisfactory, 
considering the chronic nature and the severity of the majority of the cases, 
All these were treated by acupuncture, and they all used the Buxton thermal 
water.” 

The acupuncture referred to is the acupuncture of the nerve itself, which 
the patient can always tell by pain shooting down the leg. The needles 
should be withdrawn immediately. The nerve should be pierced about five 
times over the parts where there is pain on pressure. The external popliteal 
and musculo-cutaneous nerves may also be pierced, if painful. 
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VISCERAL TUBERCULOSIS IN LEPROSY. 


Dr. BEAVEN RAKE, Trinidad (Zancet, 1893, No. 3631), records the results 
of some inoculation experiments with material obtained from the visceral 
tubercles of lepers. 

Experiment 1. Guinea-pig inoculated over nape of the neck with a piece 
of pulmonary tubercle. An ulcer formed at the site of inoculation. Caseous 
masses. formed behind the ears, which contained bacilli indistinguishable 
from tubercle bacilli. After death, glycerin-agar tubes were inoculated from 
nodules in the lungs and from caseous axillary glands, but no culture of 
tubercle bacilli was obtained. 

Experiment 2. Guinea-pig inoculated in similar way. Lymphatic glands 
were similarly affected, and lungs full of translucent nodules. 

Experiment 3. Guinea-pig inoculated from another leper, in the same 
manner. Numerous bacilli—indistinguishable from those of tubercle—were 
found in the liver, and a few in the lung deposits. 

Experiment 4. Another guinea-pig presented very similar appearances. 

In each case there was a thickened, indolent ulcer at the site of inocula- 
tion, and caseating glands were common to them all. 

“Tt is well known that attempts to inoculate guinea-pigs with leprosy have 
always failed, and it, therefore, seems justifiable to conclude that all these 
guinea-pigs suffered from tuberculosis set up by inoculation with tuberculous 
materials from the lungs of lepers.” 

The author is satisfied that the guinea-pigs were free from tubercle before 
experiment. After discussing the relation to tubercle, he concludes that: 
‘1. Inoculation experiments have shown that the visceral nodules in lepers 
are tuberculous, and not leprous. 2. It is quite possible that leprosy and 
tuberculosis may be caused by the same bacillus, but this has not yet been 
proved.” 
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IRREDUCIBLE LUXATION OF THE THUMB. 


Poxosson (Arch. Prov. de Chir., March, 1893) relates a case of luxation, one 
month old, which was found to be irreducible by any of the methods already 
described for the reduction of this dislocation. A formal operation showed 
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displacement of the external tendon of the short flexor, the sesamoid bone, 
and the capsule of the joint upon the dorsal surface of the metacarpus. 
This presented an immovable obstacle to the head of the phalanx in 
attempts at its reduction. There was not present either of the conditions 
usually complicating these luxations—the passage of the head of the bone 
through the tendon, or the reversing of the sesamoid bone. The anatom- 
ical conditions found present were: the interposition between the phalanx 
and the metacarpal bone of a muscular cone, and of the external portion of 
the gleno-sesamoid tendon, with the impossibility of effecting reduction by 
the ordinary manipulations. Clinically, it was shown that a reduction after 
a month was possible by an operation, and that it was necessary to guard 
against a recurrence by the dressing applied. 


TEMPORARY TYPHLOTOMY. 


Cripps (Brit, Med. Journ., Feb. 25, 1893), in discussing the causes and treat- 
ment of complete obstruction of the large intestine, advises, first, that in all 
cases if enemas have failed, and neither the exact site nor the cause can be 
diagnosed, the abdomen should be opened on the left side, over the sigmoid 
flexure; if this part of the bowel prove to be below the obstruction the 
wound should be closed, and the cecum exposed on the opposite side. 
Secondly, he advises that a small opening should be made in the distended 
cecum after stitching it to the parietal peritoneum, and that this opening 
may be ultimately enlarged or permanently closed, according to the nature 
of the obstruction, as shown by the subsequent progress of the case. He 
reports two cases treated successfully by this method ; there was immediate 
relief and little shock. One patient was a lady over eighty years of age. 


Spina BiFipA; EXTIRPATION OF TUMOR; CURE. 


Ricarp (La Méd. Mod., March 18, 1893) reports a case of spina bifida of 
the lumbar region, which communicated with the spinal canal. It had 
existed from birth, and sometimes occasioned giddiness, with pain in the 
head and convulsive crises, but these had latterly disappeared. There were 
no symptoms on pressure, and the patient could lie upon the tumor. It was 
impossible to remove the tumor without opening it; clamping produced con- 
vulsions in the lower extremities. On opening, a considerable amount of fluid 
escaped, but it was easily controlled by the finger. The remarkable points 
in the case were: the enormous size of the tumor—nearly as large as the 
pelvis; the persistence of such a tumor—communicating with the spinal 
cavity, but remaining irreducible; the presence of nerve filaments entering 
into the base of the tumor, and a large branch that came out into its cavity 
and returned again into the canal. He believes that the opening of all 
tumors of this nature is necessary before proceeding to their removal. After 
the removal of the tumor he scarified the internal surfaces, approximated 
them with sutures, and closed in the overlying structures with deep and 
superficial sutures, leaving no drainage and compressing with aseptic gauze, 
cotton, and sponges. Ten months after only a slight thickening remained to 
mark the site of the pedicle. 
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THE RESULTS OF TREATMENT BY TRACHEOTOMY AND INTUBATION IN 
690 CASES OF DIPHTHERIA. 


In an exhaustive paper, in which the indications for and comparative 
results of these methods are minutely studied, comprising 690 cases of diph- 
theria occurring between 1874 and 1891, in the Children’s Hospital, in 
Ziirich, BAER (Deut. Zeitsch. fiir Chir., Dec., 1892, Band xxxv., Hefte 3 u. 4) 
concludes that the better average results obtained by the method of intuba- 
tion are not due to the earlier operation, but, ceteris paribus, are found in the 
operation itself, and especially in the youngest patients. There is apparently 
no distinction to be made in sex, either as regards prognosis or the course of 
the disease after operation. The mortality in the 690 cases was 43.8 per 
cent. Or, according to the tracheotomy and intubation periods, 45.3 per 
cent. and 39 per cent. respectively. Since, in the latter period, there was a 
greater number of operations in the pharyngo-laryngeal cases, in which the 
mortality is always very high, the actual mortality during the intubation 
period was 8 per cent. better than during tracheotomy. 

The author does not, however, believe that the intubation operation is a 
rival of tracheotomy, but rather a means to be used before and in conjunction 
with it, tracheotomy being reserved for cases in which intubation fails. He 
gives the following as his indications and contra-indications for performing 
intubation. These are not as many as have formerly been insisted upon, and 
he believes that the spread of the diphtheritic process into the trachea is not 
a contra-indication, as is shown by many cases reported. Feeble children 
should have intubation, since the wound complications make their chances 
much less. Cases which are brought sub jinem vite need intubation with 
short tubes, or tracheotomy. When superior tracheotomy cannot be per- 
formed, intubation, on account of its shorter duration, is indicated. Indica- 
tions for a secondary tracheotomy following after intubation are: 1. Where 
masses of membrane or free portions prevent laryngeal respiration, even after 
aspiration. This is, however, seldom observed. 2. When laryngeal and 
tracheal stenosis persist after intubation has been performed. 3. Where it is 
impossible to insert the tube on account of its being coughed up, and where 
there is threatened asphyxia. The indications for a primary tracheotomy 
and contra-indications of intubation are: 1. Complete closure of the naso- 
pharyngeal! space through swelling and membranous deposit on the mucous 
membrane of the pharynx and tonsils. 2. Intense cedema of the glottis. 3. 
A retro-pharyngeal abscess as a complication. 4. In cases where the short 
tube cannot be used. He also recommends intubation in all forms of chronic 
stenosis, and reports two new cases. 


THE QUESTION OF PRIMARY CARCINOMA OF BONE. 


GEISSLER (Arch. fiir klin. Chir., 1893, Band xlv., Heft 3), after discussing 
the different opinions of this subject, concludes that there is no evidence as yet 
of a true primary carcinoma of bone ; that all cases are metastatic, and that 
the nature of true carcinomata, and their derivation from the epithelial cells, 
make it impossible for them to be primary in bone tissue, unless the same 
chance places epithelial tissue there, as in the case of dermoid cysts. He 











702 PROGRESS OF MEDICAL SCIENCE. 


regards them as always of metastatic origin, and that the primary carcinoma 
is so small or so deeply hidden as to escape notice. It is not always true that 
the secondary growths are the smaller, and this he proves by many references 
and illustrates by a case of supposed primary cancer of the scapula, which 
proved to be metastatic from a carcinoma of the bladder which, though ante- 
dating it in symptoms, had been undetected and was of smaller size. 


THE OPERATIVE TREATMENT OF CONGENITAL RECTAL AND ANAL 
ATRESIA. 


AFTER a critical and historical study of 100 cases of these conditions, and 
the reporting of twenty-one personal observations, ANDERS (Arch. fiir klin. 
Chir., 1893, Band xlv., Heft. 3) finds that the mortality after these operations 
varies between 38 to 40 per cent. Any method which does not aim at repro- 
ducing, as nearly as possible, natural conditions has a higher mortality, and 
the author believes that a plastic operation is the preferable one in these cases. 
In the technique of these operations he advises the total extirpation of the 
mucous membrane lining the anus; the sagittal division of the intestinal 
occluding septum, which divides the anal pouch into halves and reaches to 
the coccygeal bone. A prolongation of this incision allows the removal of 
the coccyx, if desired. Fluctuation is a positive sign only of the presence of 
the rectum ; its absence is of no negative value. 

By atresia ani vaginalis a separation of the vagina and rectum is necessary. 
Atresia with cystic complications is the most hopeless and difficult to cure, 
but the principle of operating through the perineal region holds good in these 
cases as well; and the pursuance of this method leads in all cases to the best 
results, with more normal function and a smaller mortality. 


MOVABLE KIDNEY. 


AFTER reporting a case of floating kidney, FRANKs (Dublin Journ. of Med. 
Sci., March, 1893), in speaking of the symptomatology of movable kidney in 
general, says: “In a large number of cases no symptoms are observed, the 
tumor is found accidentally ; its nature is made out by the physical signs and 
by the history of the case. The tumor generally presents the outlines of the 
kidney. The hilum may be felt. Sensibility to pressure is slight or wanting, 
generally without pain, though there may be dragging, dull pain, sometimes as 
severe as renal colic, or manipulation may cause ‘ fainting pain.’ The tumor 
can be moved upward and made to disappear in the hollow of the loin; this 
is almost pathognomonic.” His study of the case reported leads him to refer 
the “ gastric crises ” to the dragging of the kidney upon the duodenum, caus- 
ing it to kink, occluding it, and producing these symptoms, and that the bile 
duct may be occluded in a similar manner and give rise to the jaundice which 
is frequent. Other symptoms are neuralgic pains in the loins, starting down 
the thigh or along the groin of the affected side. In the majority of cases the 
diagnosis can be easily arrived at. The motility and return of a tumor of the 
shape of the kidney to its normal position is sufficiently characteristic. 
When its reducibility is, however, not complete, the diagnosis is not so easy, 
and the tumor may be easily confounded with a tumor of the liver, of the 
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spleen, of the ovary, or, more frequently still, of the mesentery. A kidney 
which has been mobile for a length of time may, owing to the pressure or 
traction which it exerts upon neighboring structures, set up inflammatory 
action, which leads to the formation of adhesions, and consequently changes 
the movable into a fixed displaced kidney. In such cases much assistance in 
the diagnosis may be obtained by a careful attention to the previous history. 


THE TREATMENT OF BRAIN WOUNDS. 


AFTER making a series of interesting experiments upon the brains of 
dogs, illustrating the great difference between irritating and non-irritating 
solutions, and whether they are used upon the external unwounded surface, 
or in the substance of the brain itself, or injected into the arteries, ADA- 
KIEWICZ (Deutsche med. Wochenschr., January 12, 1893) concludes: For the 
disinfection of wounds of the cerebrum, solutions of carbolic acid and sub- 
limate, in weakest solutions even, are to be entirely prohibited; his experi- 
ments showing that in proportions of 1: 200 and 1: 10,000, respectively, they 
are able to produce very serious symptoms—1 gramme of either, injected 
into the brain substance hypodermatically, producing alarming symptoms 
and death in dogs. In contradistinction to this, he finds that the 3 per 
cent. solution of boric acid can be used without danger, and believes that 
these experiments show that special rules must be followed in the antiseptic 
treatment of brain wounds. 


AN IMPROVED TECHNIQUE IN BONE-SUTURING. 


WILLE (Centralbl. fiir Chir., November 19, 1892) claims that bone suture 
is the preferable method in cases of ununited fracture, and believes that 
by means of an improved technique its disadvantages and difficulties can 
be overcome. He believes the older instruments used for drilling bone 
are, in one way or another, too cumbersome, and suggests the use of an 
ordinary machine used for drilling steel. The drill can be fastened tightly 
in it, it bores in one direction, or turns the drill in but one, and does not 
require the space for rotation that the drills ordinarily used require, and it 
works rapidly. The drill may be provided with an eye, but it must be seen 
to be threaded; he therefore prefers a hook that is like a probe in form, 
but has the eye cut through at the side, and is capable of containing a No, 3 
silver wire, and of easily passing with it through the hole bored by a No. 10 
to 11 Chaniére drill, without scratching the walls. With this, a wire passed 
through one opening can be easily withdrawn through another, without the 
necessity of seeing the eye on the other side of the bone. It should be 
always remembered that the line of suture should be perpendicular to the 
plane of fracture. In diagonal frattures this may be accomplished without 
drilling by grooving the bone in a plane perpendicular to the plane of frac- 
ture, and twisting a silver wire suture tightly in this groove; or by drilling 
through both ends of the bone in a line perpendicular to the plane of frac- 
ture, passing a double wire suture by means of the “suture tenaculum,” 
dividing it and uniting the suture over either side of the bone. The direc- 
tion of the suture, perpendicular to the plane of fracture, is the important 
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idea, as this prevents the shifting, displacement, and angular deformity to 
which the fragments are liable. 


THE TREATMENT OF HEPATIC COLIC, WITH AND WITHOUT ICTERUS. 


RIEDEL, in a monograph (Hirschwald, Berlin, 1892; Centralbi, fiir Chir., 
November 19, 1892), reviews fifty-two cases of gall-bladder surgery. He 
reserves internal treatment for short attacks with slight icterus. The indica- 
tions for operation are: Colic without icterus; persistent icterus, caused by 
an impacted stone in the choledochus; and suppuration in or about the gall- 
bladder. He favors the two-sided operation, believing that it is impossible 
to thoroughly examine the bladder through one opening, and, therefore, the 
two openings are less harmful than one. A stone cannot positively be re- 
moved in one operation, and therefore prolonged drainage is beneficial in 
promoting a return to normal conditions. Many gall-bladders, from their 
size and position, cannot be opened on one side alone without harm to the 
patient. In the case of contracted, deep-seated gall-bladders, the author 
procures outside drainage by forming a canal of the parietal peritoneum dis- 
sected up, with or without the fascia transversa, and united together and to 
the gall-bladder. The fistule, though often difficult to close, and sometimes 
requiring dilatation of the cystic duct by laminaria, usually close by the 
two-sided operation in from two to six weeks. In twenty-one cases of colic 
without icterus, nineteen were completely healed without relapse, one was 
not cured, and one patient died. Of eighteen with icterus, three died and 
fifteen were healed. 


SUBPHRENIC Py0O-PNEUMOTHORAX. 


RAMADAN (Thése de Paris) writing on subphrenic pyo-pneumothorax, bases 
his remarks on a personally observed case, and twenty others taken from 
literature. In the chapter on diagnosis the author states that a considerable 
displacement of the heart would argue for subphrenic pyo-pneumothorax ; 
whereas this is really one of the important signs of the ordinary pyo-pneumo- 
thorax. When the latter affects the left side the apex-beat may be displaced 
as far as the right mammillary line. When the right side is affected the apex- 
beat may be found in the left axillary line. In subphrenic pyo-pneumo- 
thorax cardiac displacement is insignificant. According to the author, the 
therapy, which is important to the surgeon, should consist in liberal incisions, 
free drainage, and generous antiseptic irrigation. 

Incision is certainly a more surgical treatment than puncture, recently 
recommended by Renvers. 

URETHROPLASTY IN A CASE OF LARGE DEFECT AND A FISTULA 
OF THE URETHRA. 


ScHULLER describes, in the Berliner klin. Wochenschr., 1892, No. 34, the 
following case: The patient was a strong young man, aged thirty years. In 
1882, in the course of a gonorrhea, a smal] fistula formed just behind the 
glans, probably in consequence of a perforating chancre of the urethra. 

In May, 1887, he was operated upon for the relief of the fistula. In all, 
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twelve to fourteen operations of the most varied character had been per- 
formed, including several flap-transplantations from the skin of the prepuce 
and penis. None of the operations were successful, and as the flaps sloughed 
in several instances, the fistula, which was small at first, became large by this 
loss of substance. 

The author first saw the patient in 1890. At this time there was a defect 
in the anterior portion of the floor of the urethra, into which a five-pfennig 
piece could readily be admitted. This was separated from the meatus by a 
thin thread of tissue. One and eight-tenths cm. behind the defect (toward 
the scrotum) there was a small fistula, through which a probe would barely 
pass. Between the two openings the skin was cicatricial and adherent. In 
passing his water the patient was able only with difficulty to protect himself 
and his clothing, as the stream tended to run back. Some urine was passed 
through the smal] fistula also. 

Schiiller decided to operate on the large defect first, which he did by the 
following method: Both borders of the deficiency were split longitudinally, 
rather deeply, and the borders folded out. At the posterior angle the inci- 
sions were united. The flaps were thus in two layers, as in Duplay’s method 
of operating in hypospadia, the lower flaps belonging to the urethra and the 
upper ones to the skin. The mucous membrane was stitched together first, 
so that the edges were turned a little toward the urethra, and the skin flaps 
then united. The small fistula was closed some months later by the same 
method. Healing occurred, leaving two hair-like fistule, probably from 
suture-tracts. These were closed later. 

The result was entirely satisfactory ; there was no evidence of stricture, and 
moderate-sized instruments passed readily. 

The operation described occupies a position midway between flap-trans- 
plantation and linear union. 


INTRA-CRANIAL SURGERY. 


AFTER a Critical discussion of thirty cases of intra-cranial surgery, and the 
study of the methods of operation, JABOULAY (Arch. Prov. de Chir., Fév. et 
Mars, 1893), in speaking of the value of operative interference, says: ‘ But 
if there are some cases in which we must not open the dura mater, as in 
essential epilepsies, microcephalic idiots, rebellious cephalalgias, etc.—in 
those cases, in a word, in which we do not suspect a macroscopic lesion, and 
expect the trephining to act not by a dynamic force, but by a potent though 
unknown mechanism—there are others in which, a deep lesion existing, it is 
necessary to incise this membrane. Without this, how should we evacuate a 
hematoma, empty an abscess cavity or a focus of cerebral contusion, extirpate 
a tumor, and give issue to an cedema cerebri. Doubtless good results have 
been obtained by trephining without incision of the dura mater, as we have 
seen in cerebral tuberculosis; and, inversely, we have seen an amelioration 
in a case of true Jacksonian epilepsy, after incision, where it was impossible 
to find any lesion of the cortical substance. 

“These two cases create a certain amount of difficulty in attempting an 
explanation of the mode of action of the trephine. Is it simply the operation 
that modifies the excitability of the cerebral cortex and produces inhibition? 
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That is the conclusion we have arrived at, and we antagonize the idea 
supported by many surgeons, that its action is the purely mechanical relief 
of compression. It is because it produces inhibition that the trephine is 
serviceable in the essential epilepsies or the post-traumatics without macro- 
scopic lesion, and in certain tumors of the deeper cerebral mass; and as we 
have said, that inhibition may be accomplished without necessarily opening 
the dura mater. It is, therefore, a question if in cases where operation is 
determined upon in tumors situated in the substance of the cerebrum or of 
the base, we should treat them in this manner. But if the value of tre- 
phining is nearly ni/ in tumors situated deeply or centrally, if our prognosis 
must be graver if we incise the dura, yet it must be remembered that this 
operation is good for tumors situated superficially and capable of extirpation. 
The cessation of epileptiform crises of pain and of paralyses can be obtained 
by this method. Oftentimes a complete ablation is impossible, and particles 
remain; we find the amelioration proportional to the amount of excision. It 
is the rule, however, to see diminish, but not disappear, the symptoms 
which had persisted before operation. Those conditions due to an augmen- 
tation of the cephalo-rhachidian fluid, meningitis, general paralysis, and 
serous apoplexies appear to have been benefited by the operation, with inci- 
sion of the dura. This intervention, if made early, will produce good results. 
The prognosis and the value of trephining, setting aside the complications 
of wounds, faults in operating, and those that come in the dressings, are 
better the more superficial and circumscribed the lesion is to which they are 
attached. The hematoma of the dura is the best in point of prognosis; after 
which we place tumors of the meninges, then of the cortex, likewise abscesses 
of the superficial regions. Diseases localized in one anatomical system, as 
serous meningitis, are less serious than those that embrace, in mass, all the 
intra-cranial substance, as traumatisms after fracture and gunshot wounds; 
the former have been benefited while the latter are beyond the aid of our 
art. We can say that those diseases confined to one anatomical system, as a 
beginning meningitis, are more amenable to surgical treatment than those in- 
volving less area but more deeply situated. For example, we prefer to treat 
a meningitis than a tumor of the base, or one in the depth of a hemisphere, 
and, of two partial meningites, that of the convexity offers more chances.” 
GLUE-COVERED CELLULOSE: A SUBSTITUTE FOR WALLTUCH’S 
WoopD-GLUE SPLINTs. 

HUBSCHER (Oorrespondenzblatt fiir Schweizer Aerzte, 1892, No. 23) recom- 
mends cellulose as an excellent material for splints. The cellulose is pre- 
pared from wood by a chemical process. For the preparation of splints a 
model of plaster-of-Paris is first made. After being cut in suitable patterns 
the cellulose is moistened in tepid water, laid upon the plaster model and 
smoothed out with the hand, after which a gauze bandage is neatly applied. 
After drying, either in the air or in an oven, the splint is removed from the 
cast, a layer of glue is applied, the splint is returned to the model and an- 
other layer of the cellulose put on. After being thoroughly dried, the cast 
is lined and provided with hooks for lacing. It is advised to perforate the 
splint and to varnish it. The advantages of cellulose splints are their sim- 
plicity of preparation and their elasticity and durability. 
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THE LATER RESULTS OF LAMINECTOMY FOR PARAPLEGIA DUE TO 
ANGULAR CURVATURE. 


LANE relates in the British Medical Journal, 1892, No. 1670, the subsequent 
career of the cases of compression paraplegia on which he operated. The 
number of cases operated on was eleven. Two of these terminated fatally. 
One of the fatal cases died from profuse hemorrhage from a rectal polyp, the 
death being in no way related, therefore, to the operation. Two other cases 
were unsuccessful, being only temporarily and partly benefited by the opera- 
tion. The subsequent career of these patients has convinced the author of 
the advisability of operating on these cases as early as possible. He points 
out that the operation is accompanied with but slight risk. In the large 
majority of cases the operation not only relieves the patient permanently of 
paraplegic symptoms, but enables the surgeon to remove the large quantity 
of caseous material and such carious and necrosed bone as is often present. 

In all of the cases reported, with one exception, a quantity of caseous 
material with carious bone existed. By this means the diseased vertebre are 
put in the most favorable condition for ankylosis. 

The pulmonary and vesical symptoms are rapidly relieved by the removal 
of the paralytic condition. The operation in no way interferes with the 
treatment by recumbency. 

The author presents the following summary : 

1. Drainage versus cleaning out and subsequent closure of the abscess, 
While drainage has yielded good results, my objections to it, as compared 
with the other plan, are the length of time required for cure, the consequent 
risk of sepsis during the course of the case, and the greater uncertainty of 
the results. 

2. Washing out and injection alone versus washing out and injecting after 
scraping, My objections to the first plan, as compared with the second, are 
that the process requires in most cases to be repeated more than once, that 
sinuses frequently form, and that it may be necessary to resort to drainage 
with the attendant risks of failure of the antiseptic precautions. The second 
plan is more certain in its results, and does not sp often require repetition, 
and the greater immediate risk is more than counterbalanced by the subse- 
quent onset of phthisis, which seems to have occurred to an unusual degree 
in some of the lists of cases treated by that plan. 

3. What should the cavity be washed out with? I generally use a 1: 10,000 
sublimate solution, but boiled water would, of course, do quite as well. The 
aseptic manipulation of boiled water is, however, much more troublesome than 
that of an antiseptic solution, and it might happen that some septic material 
might be carried in and deposited in the wound without running any chance 
of being subsequently destroyed. On the other hand, 1 : 10,000 is quite un- 
irritating, and is so dilute that there is no risk of poisoning, while it might 
destroy cocci. He quite admits that this strength of sublimate is not a power- 
ful antiseptic, but if made with boiled water, and some time before use, it is 
less likely to carry anything into the wound than boiled water alone, and the 
precautions in working with it are less irksome. 

4, Is the subsequent injection of iodoform iecessary or desirable? This is 


a point on which great difficulty is found in deciding. By the method of 
VOL, 105, NO. 6.—JUNE, 1893. 46 
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scraping, etc., the disease is in reality not entirely got rid of, remains being 
left both in the bone and in the wall of the cavity. The main object of using 
the iodoform is in the hope of destroying or preventing the development of 
the tubercle bacilli, and therefore, unless it is capable of doing this, its use is 
unnecessary. At first the author was much opposed to the view that iodoform 
had an anti-tuberculous action, and has, therefore, in several cases not in- 
jected. Some of these have healed quite well, but on the whole he believes 
that the iodoform does some good. Thus in two of his recent cases he used 
no iodoform in the first instance, and sinuses remained in the middle of the 
scar. He then opened up the sinuses and used iodoform, and the wounds 
healed by first intention. 

5. If iodoform is employed should we use the glycerin emulsion or the ethereal 
solution? From his experience with the ethereal solution in other cases, he 
most decidedly gives the preference to the glycerin emulsion. He has more 
than once seen a tendency to sloughing in connection with the ethereal solu- 
tion, and is afraid that its use might interfere with healing of the wound by 
first intention. 

6. The site of the incision. As to the principles to guide us in our choice 
as to the seat of incision, the first is to get as far away as possible from sources 
of contamination such as the perineum, and the second to get as convenient 
access as we can to all parts of the cavity. 

7. Asepsis, Of course, the methods employed in this operation will be 
done aseptically. This is hardly a matter for discussion, for whatever may 
be the case with such a splendid antiseptic surface as the peritoneum, in this 
instance, at least, strict asepsis is imperative. 


OPERATIVE TREATMENT OF TRIFACIAL NEURALGIA. 


SToKEeR (Dublin Journal of Medical Science, March 1, 1898), after dis- 
cussing the various operative measures employed for the treatment of these 
neuralgias, states his belief in the following operation as the best: The 
eyelids are sewn together by a single stitch passed one quarter of an inch 
from their ciliary margins. This fixes the part and prevents irritation; a 
curved incision is carried along the lower edge of the orbit and parallel 
to it, including the periosteum; an incision connects this with a point 
over the infra-orbital foramen. The nerve and artery are found and sepa- 
rated; the nerve is clamped in a pair of forceps and divided distally. The 
periosteum of the orbit is next raised from its floor with a flat director, 
care being needed to prevent tearing, as it is very thin, and tearing compli- 
cates the wound and the results. The contents of the orbit are then raised 
from its floor by a retractor in the hands of an assistant, and the canal laid 
open by a pair of bone-forceps; this should be done with care, and not too 
large an opening made. The nerve is then lifted out and detached back to 
the point of exit from the foramen rotundum ; it may be cut or avulsed; the 
latter is preferable, as it may influence a seat of disease higher up. The 
antrum, if opened, is filled with powdered boric acid. Oozing can be stopped 
by hot sponges. After closure with catgut sutures, without drainage, imme- 
diate union should be secured and only a slight scar remain. 

The author concludes: 1. That in cases of trifacial neuralgia demanding 
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operative treatment, neurotomy is not usually a satisfactory or efficient oper- 
ation. 2. Thatin purely sensory nerves, stretching is at best but a temporary 
expedient, and either should not be undertaker, or, having once been per- 
formed and followed by a return of pain, should not be repeated. 3. That 
neurectomy is the reasonable and established treatment, but the removing of 
the Gasserian ganglion must be held under consideration. 4, That avulsion 
is only to be practised as a part of a formal open operation, and that other- 
wise it is a blindfold and an unscientific proceeding. 


JOINT DISEASE IN SYRINGO-MYELIA. 


NIssEN (Arch. fiir klin. Chir., 1892, Band xlv., Heft 1) reports three cases 
of arthritic disease originating from syringo-myelia; two were more distinctive 
in their symptoms. He thinks a diagnosis can easily be made from the fol- 
lowing group of symptoms: The typical changes in the joint, accompanied 
by the usual changes in the surrounding structures; a marked rise of tem- 
perature ; local anesthesia; general neurosis of the upper extremity and the 
trophic and herpetiform changes in the skin. These symptoms are varied 
in intensity in different cases; the anesthesia was so complete in one of the 
cases reported that an excision of the joint was performed without other 
anesthesia. There were marked changes found in the joint itself; the cap- 
sule was enlarged and dilated, the cartilage of the articulating surfaces 
destroyed, and the bone enlarged; there was a large amount of fluid in the 
joint, new growths of bone and masses of inflammatory formation. Active 
motion had been restricted, while passive motion without pain was marked 
in its extent. Observations have not, as yet, been sufficient in number to 
entirely fix the symptomatology, yet a lack of any pain, together with 
restricted active motion and free passive motion in the joints of the upper 
extremity, are almost pathognomonic of this disease. 





THE SUTURE OF THE SPHINCTERS IN THE OPERATION FOR 
FISTULA-IN- ANO. 


NICAISE (Rev. de Chir., Fév. 1893) believes that this operation should be 
done in a routine manner, after anesthesia, and the region should be fully 
exposed to view by an anal speculum. After a section of all the intervening 
tissues, curetting, and cleansing of the wound, it should be closed by two sets 
of antiseptic sutures, a deep interrupted one uniting the divided muscular 
tissues throughout the depth of the wound, and the other, a cutaneo-mucous 
suture of the edges of the wound. He reports a case in which the sutures 
were removed on the fifth day ; there was but slight separation. Full recovery 
with perfect action of the sphincters followed in from twelve to fifteen days. 


THE PATHOLOGY OF LUMBO-SACRAL SPINA BIFIDA. 


AFTER commenting upon the symptomatology of hairy growths in this 
region, as a symptom or sign of spina bifida, Curtius (Arch. fir klin. Chir., 
1892, Band xlv., Heft 1) gives in detail two cases of lumbo-sacral spina bifida 
that came under his observation ; in both there was a marked growth of hair 
over the affected region, in sharp contrast to the rest of the body; there was 
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in both the history of a tumor after birth that discharged a clear fluid, but 
gradually disappeared, leaving a scar. In one case there was no tenderness 
or symptoms of disturbance and pain on pressure; in the other case, these 
symptoms were marked, and with them an inability to perform great physical 
exertion, pain being experienced in lifting or jarring. There was also in 
this case a remarkable deficiency of muscular development in the lower 
extremities. There had been no operative interference, nor were there any 
signs which indicated any, though both patients had been under observation 
for some years. 


OTOLOGY. 


UNDER THE CHARGE OF 


CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


CONTRIBUTIONS TO THE SURGERY OF THE BRAIN, BASED CHIEFLY UPON 
OTiTIC CEREBRAL ABSCESS. 


E. HorrMann (Deutsche medicinische Wochenschrift, 1890, No. 48, and 
Annales des Maladies de l Oreille, etc., February, 1893) gives an account of a 
young shoemaker, twenty years old, in whom there was an acute suppuration 
of the middle ear, due to influenza. Abscess of brain (cerebrum) not diag- 
nosed. There was no fever; no local symptom in head except headache. 
Mastoiditis diagnosed and purulent pachymeningitis. Trepanation of mastoid 
and skull: external purulent pachymeningitis found. Further removal of 
cranial area over inflamed surface of dura was effected, and the cerebral sub- 
stance penetrated for abscess, which was found. Cured by operation. Sup- 
puration in the brain substance had been transmitted from the mastoid by 
means of intermediary purulent pachymeningitis. 


APHASIA FROM OTITIC CEREBRAL ABSCESS; TREPANATION; CURE, 


SANGER and Sick give an account of the case of a man, fifty-two years 
old, in whom there had been chronic otorrheea, left side, for years. Suddenly 
there were pain, swélling, and redness around the left ear, besides sensory 
aphasia. Wernicke diagnosed a lesion in the posterior third of the first 
convolution of the left temporal lobe. There then followed increase of cere- 
bral pressure ; no increase of pain near mastoid nor any pain upon percussion 
of it. Constipation, vomiting, and beginning choked disk on left side, and 
paresis of right facial with diminution of cerebral pressure. Abscess of brain 
in left temporal lobe, due to caries of the temporal bone was diagnosed, and 
trepanation performed above auricle, over the first convolution of the tem- 
poral lobe, and from the posterior third of same thick pus was extracted. 
Recovery in four weeks.—Deutsche medicinische Wochenschrift, 1890, No. 10, 
and Archiv f. Ohrenheilkunde, Bd. xxxiii., p. 153. 





OTOLOGY. 


OrTiTIc CEREBRAL ABSCESS. 


JANSEN, of Berlin, gives the history of the case of a man, forty-six years 
old, who suffered from hardness of hearing and tinnitus of the left ear. One 
month later there were marked swelling of right mastoid, headache radia- 
ting to forehead and temple, vertigo and vomiting. Four months later the 
mastoid was chiselled open and pus found in it. The tegmen tympani not 
diseased, apparently. Dura not exposed. Five days after operation, vertigo, 
paralysis of left arm, face, and leg. Somnolence; vomiting increasing for 
twelve days. No choked disk; no fever; no slowing of pulse. Conjugate 
deviation in the eyes and head toward the right. There were also left-sided 
hemiparesis and hemianopsia, hemianesthesia, and increased tendon reflexes. 
Diagnosis: Cerebral abscess near the posterior part of the inner capsule. 
On the fifteenth day after the mastoid operation trepanation was performed 
one-half centimetre directly above the external auditory meatus. Dura 
found tense, not pulsating, of normal color and consistence. Puncture with 
three-millimetre trocar through the dura, forward, upward, and inward, gave 
vent to one-half ounce of creamy, odorless pus. The puncture was then 
dilated and a tampon of iodoform inserted. No escape of cerebro-spinal 
fluid. Recovery for two months; then, after a journey, renewed cerebral 
symptoms and death in ten days. 

Case II.—A man thirty-four years of age; chronic otorrheea of left side ; 
sudden loss of appetite and fever; vomiting; headache. Two days later 
amnetic aphasia. No slowness of pulse; no pain on percussion of head; 
no vertigo; no paralysis; no choked disk; but constipation, delirium, coma, 
and death. 

Post-mortem. Left temporal lobe found enlarged and distended by a large 
abscess filled with green, fetid pus, and surrounded by a thin capsule, ad- 
herent to discolored dura immediately over the tegmen tympani, which latter 
was necrosed through. Around the abscess a broad zone of soft brain-sub- 
stance. Sinus free. Cholesteatoma in antrum and attic. 

CasE III.—A boy, eight years old; ill six weeks, apparently with pyemic 
fever, preceded by headache and vertigo. In third week head turned toward 
left side. Two weeks later, after slight otorrhea of a few days, amblyopia 
and subperiosteal abscess behind right ear, icterus, apathy, frequent pulse 
no fever. Trepanation three centimetres behind the auditory canal led to 
extra-dural fetid abscess. This was emptied and its granulating walls scraped. 

Well for a few days; then high fever, paralysis of left facial nerve with 
twitching, and motor and sensory paralysis of left arm. No relief from removal 
of pus by incision of dura. Death in four weeks. 

Post-mortem. Besides abscess in the right occipital lobe, there were found 
a sinus-thrombosis, and a bronchiectatic cavity the size of a pigeon’s egg, 
full of pus. This was held to be possibly the primary purulent nidus, 

In the Berlin ear clinic, in two and a half years—1889 to 1892—there were 
noted 1 acute abscess of the brain in 2650 cases.of acute otitis media, and 6 
chronic abscesses in 2500 cases of chronic otorrhea. There were 4 abscesses 
on the right and 3 on the left side; 4 in the cerebellum and 3 in the temporal 
lobe of the cerebrum. All cerebellar abscesses were complicated by disease 
of the labyrinth. 
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Clinical symptoms: Sudden, severe, mostly febrile seizure, with headache 
on the side of the diseased ear; generally vomiting. Vertigo and vomiting 
occurred in 1 of the 3 temporal lobe abscesses and in 2 of the 4 cerebellar 
abscesses. Constriction of the head occurred in none of the temporal ab- 
scesses, but occurred in 1 of the cerebellar abscesses. Restlessness occurred in 
1 of the temporal abscesses and in none of the cerebellar abscesses. Weak- 
ness of memory occurred in 1 of the temporal abscesses and in none of the 
cerebellar abscesses, Stiffness of neck did not occur in temporal abscesses, but 
in all of the cerebellar abscesses ; also in extra-dural abscess in the posterior 
fossa of the skull, both with and without sinus-phlebitis and with absence of 
lepto-meningitis, and with infiltration of deep muscles of the neck (nucha 
and throat). Pulse in 2 cases fell to 50 and 60; respirations 70 to 100. 
Choked disks in 1 case only—greatest on the affected side. Albumin and 
sugar not found in urine. Tongue coated and constipation present in all 
the cases. Four times there was rapid emaciation, and in one case there was 
icterus. 

Cerebral symptoms in all the temporal abscesses, viz.: twice sensory-mctor 
aphasia; once hemianopsia; and the final symptoms were: 2 apoplectic; 
1 hemiplegia from above downward, with opposite hemianopsia and hemi- 
anesthesia. Death in from seven to ten days—not once by escape of pus 
into ventricles or meninges. One abscess was diagnosed and located ; two ab- 
scesses were diagnosed but not located, and three abscesses were not diag- 
nosed at all.— Archiv fiir Ohrenheilkunde, Bd. xxxiii. 


CEREBRAL ABSCESS IN CONSEQUENCE OF CHRONIC OTORRH@A. 


URBAN PRITCHARD gives the history of two cases of the above-named 
disease, in which operation was performed, with recovery. 

Case I. Man, twenty-three years of age; subject of chronic otorrhea left 
ear. After taking cold there were increase of discharge and increase of head- 
ache already present, attacks of partial unconsciousness, with loss of speech, 
and spasms of facial muscles and twitching of left side, but there was no paral- 
ysis from loss of sensibility. Finally somnolence, confusion of ideas, slight 
paralysis on left side of face, fetid pus from ear and tenderness on pressure 
about two inches above the auditory canal; conjested optic papilla. Trepa- 
nation two inches above and one and a half inches in front of auditory canal ; 
no pus found. Second opening, one inch behind the first, gave vent to fetid 
pus from the extra-dural surface. The patient made rapid recovery; there 
was noted some slowness of speech, with some regular attacks of aphasia, 
every fourteen days, lasting twenty minutes, finally less frequently. The 
otorrhea ceased. 

Case II. Man, twenty-six years of age; seven or eight years had otorrhewa 
on left side. Patient had often suffered from attacks of pain in left ear, once 
with swelling on left side of the neck. Sudden pain in ear; two chills, and 
vomiting caused him to seek the hospital. Headache, especially at a spot 
above the middle of zygoma; vertigo; later, elevation of temperature, delirium, 
twitching of left eyelid and angle of mouth; retention of urine, unconscious- 
ness. No optic neuritis, no paralysis. Trepanation, one and a quarter inches 
behind the auditory canal and the same distance above the base of the skull ; 
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bone and dura entirely healthy, but a puncture forward and inward gave vent 
to half an ounce of fetid pus. No relief to symptoms from this operation. 
Delirium continued, two chills occurred, and slight loss of power in right arm 
and leg, also optic neuritis. Further puncture of brain liberated no pus. 
Finally lengthening the aspirator brought away two drachms of pus. Then 
gradual improvement took place. Word-deafness was frequent in this case at 
first. The patient had two attacks of unconsciousness, lasting from twenty to 
thirty minutes, with some aphasia in the second attack, after he resumed his 
work as laborer. The otorrhca was not healed because of carious bone in the 
drum-cavity.—Archives of Otology, vol. xxii.; Archiv f. Ohrenheilkunde, Bd. 
Xxxiv. 


CASES OF CEREBRAL ABSCESS. 


EpGar GRUBERT has presented the histories of two cases of cerebral abscess, 
one of which has otological interest as it was one of abscess in the left cere- 
bellar hemisphere, the size of a mark piece, in consequence of acute purulent 
otitis media, in a recruit twenty-two years of age, brought on by deliberate 
insertion of some kind of acid into his ear for maiming purposes. Acute 
purulency set in, and was soon followed by facial paralysis, hemorrhage, and 
great denudation of the lower part of the left petrous bone, as far as the 
carotid canal. The wall of the latter toward tympanic cavity was destroyed, 
and the tegmen tympani removed; meninges normal; brain cdematous. 
Lateral ventricles widened. In the white substance of the left cerebellar lobe, 
close behind the petrous pyramid, there was an abscess with indistinct cap- 
sule, filled with thick, greenish, not very fetid pus. No softening of cerebral 
tissue about the abscess. 

The author says similar cases are not uncommon among recruits about the 
period of mustering into service.—Archiv f. Ohrenheilkunde, Bd. xxxiii., p. 
262, 


Two CASES OF BRAIN-ABSCESS FROM ACUTE OTITIS MEDIA. 


C. TRUCKENBROD, of Hamburg, gives an account of two cases of brain- 
abscess caused by acute purulent inflammation of the middle ear. One case, 
a man, twenty-nine years of age, had the abscess in the temporal lobe, and the 
other, a man, twenty-five years of age, had the abscess in the cerebellum. 
Both resulted fatally.— Zeitschrift fiir Ohrenheilkunde, 1892, Bd. xxii.; Annales 
des Maladies de ? Oreille, etc., March, 1892. 


BRAIN-ABSCESS FROM ACUTE OTITIS MEDIA; CURED BY OPERATION. 


TRUCKENBROD reports (Zeitschrift fiir Ohrenheilkunde, Feb., 1892) a case of 
abscess of the left temporal lobe from acute otitis media, cured by operation. 
The patient was a man fifty-four years of age, always in good health before 
the attack. Following an attack of grippe, he became affected with an otitis 
media on the left side, without acute inflammatory symptoms. In the course 
of three weeks there appeared suddenly violent parietal pain, paresis of the 
facial nerve, aphasia, weakness of the right arm, anarthria, and alexia, but 
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there was no further symptom of tabes. The temperature was irregular. 
An abscess in the left temporal lobe was diagnosed, and the opening of the 
cranial cavity to relieve this was made by starting from the roof of the 
antrum. Cured in four weeks, with closure of tympanic perforation and 
restoration of hearing. The patient became quickly fatigued when he made 
any effort of memory. 


CEREBRAL COMPLICATIONS OF OTITIS. 





A. RosBIn declares that the brain lesions consecutive to otitis are always 
multiple or associated, and the most frequent associations are meningitis and 
cerebral abscess, and meningitis and phlebitis, solitary or associated with 
abscess of the cerebellum. He describes several clinical forms: a slow or 
latent form; a fulminant form; a rapid form. 

The first is the most common. The second form may last but a few 
moments; it is an infectious form. The third is the rapid form, and may 
last two or three weeks.—Annales des Maladies de I’ Oreille, etc., January, 
1892. 


CONTRIBUTION TO THE STUDY OF INTRA-CRANIAL ABSCESSES OF 
OTITIC ORIGIN, 


L. PicquE and Cu, FEVRIER present an article giving an excellent résumé of 
recent literature on this subject, with a table of twenty-five cases of cerebral 
abscess consecutive to otitis, published within the last three years—in various 
parts of Europe.—Annales des Maladies de I Oreille, etc., December, 1892. 





FIVE CASEs OF OTITIC BRAIN-ABSCESS, WITH A SHORT DESCRIPTION OF 
BRAIN-ABSCESSES IN GENERAL. 


THomaAs HEIMAN, of Warsaw ( Zeitschrift fiir Ohrenheilkunde, Bd. xxxiii.), 
gives the histories of three of these cases occurring in subjects of active 
chronic purulent otitis media, one in a subject of subacute purulent otitis, 
and one in a subject of intermittent chronic otorrhea since childhood, the 
purulency, however, having recently been inactive. 

In these five cases the diagnosis was made correctly three times before the 
rupture of the abscess, and twice not until after the rupture. Localization 
was incorrectly diagnosed once, in that at the autopsy the abscess was found 
in the cerebellum and not in the cerebrum, as was supposed. 

The history of the cases shows us that each possessed peculiarities, which 
were wanting either totally or in part in the others. The inconstancy of the 
symptoms, and even the want of many of them, have been observed in other 
cases—a circumstance which renders clearness of diagnosis very uncertain. In 
three of these cases the diagnosis was soon made. In one the fever was of 
the characteristic intermittent type, while in two it failed entirely. Head- 
ache was wanting in two instances, and in the other three cases, it was 
only once characteristic of cerebral abscess. It was even shown by the his- 
tory of two of these cases that otitic cerebral abscesses may run their course 
without fever and headache. Slowness of pulse was observed three times, 
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and “ was probably present in the others.” Vomiting, weakness, faintness, 
and normal eye-ground, were observed in all of the cases. 

Loss of appetite was observed in four of the cases, constipation in three, 
trembling of the tongue upon protrusion, three times; great emaciation, in 
two cases; central disturbances in the latest portions of the final stage, in all 
the cases; ptosis, once; blepharospasm, in two cases; contraction of the 
pupils, in three of the cases; unevennesss of pupils, with the more con- 
tracted pupil on the diseased side, in two cases; paralysis, or paresis, of the 
facial nerve on the side of the cerebral abscess—dependent, however, upon 
the aural lesion, in three cases; contractions, convulsions, hemiplegia, local 
anesthesia, increased then diminished skin- and joint-reflexes were observed 
in all of the cases, sooner or later. Weber’s test was positive four times, 
and negative once. Consciousness was disturbed in two of the cases toward 
the end, and once it varied intermittently. 

The abscess was situated on the right side, in three cases (twice in the 
hemispheres, and once in the cerebellum) ; and on the left side, in two cases. 

Solitary abscesses were found in four instances, and in one case, two were 
discovered. Pure, uncomplicated abscesses were found in three cases. The 
abscess was complicated by thrombus-phlebitis in two instances. Extra- 
dural collection of pus was found in two instances. Death resulted from 
rupture of the abscess into the cranial cavity in two cases, and once from 
rupture into the lateral ventricle. Cdema of the brain, in one instance, and 
encephalo-meningitis, after an operation, in another case, caused death. All 
the abscesses were encapsulated, and contained bad-smelling pus. 

The author says: “A comparison of the symptoms in the five cases of otitic 
abscess of the brain has demonstrated that they possess very few symptoms 
in common, and that all the symptoms, when viewed separately, present 
nothing pathognomonic of otitic cerebral abscess. In order to recognize 
such an abscess promptly and correctly, one must consider most carefully, 
besides the etiology, all the symptoms of the disease, the duration, and the 
length of time the patient has been under observation. . . . . Indeed, 
we shall not lose a single patient by waiting too long. I believe, indeed, that 
no surgeon should, without the surest diagnosis, open the skull cavity, and 
probe around in the brain-substance with knife or trocar; for notwithstand- 
ing the most careful antisepsis, we are not always able to guard against 
wound-infection or a fatal encephalo-meningitis, in consequence of even a 
puncture or slight cut into the brain-substance.” 


TREPANATION OF THE SKULL AND OF THE MASTOID APOPHYSIS CON- 
SECUTIVE TO ACUTE OTITIS MEDIA—ABSCESS OF CEREBRUM. 


Poo (Revue de Laryngologie, d’ Otologie, et de Rhinologie, No. 2, p. 42; and 
Archiv f. Ohrenh., Bd. xxxiv., Heft 3, p. 238) presents an account of a case of 
acute purulent otitis media, left side, from measles, in a boy six years old. 
From the outset intense, increasing headache, especially on left side; great 
restlessness; fever at night; dilated pupils, no reaction to light; pulse hard 
and slow; sensorium dull; sleeplessness; bilious vomiting; involuntary 
escape of urine in bed; internal strabismus of left eye; fibrillar twitchings of 
facial muscles and the sphincter palpebrarum ; perforation in lower posterior 
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quadrant of the membrane; auditory canal and mastoid without swelling ; 
tenderness on pressure behind and above the ear, decreasing as the temple 
was approached. Mastoid opened without finding pus; next day, as no relief 
followed the operation, trepanation of skull was performed, 4.5 centimetres 
above the left auditory canal, The brain bulged outward; crucial incision 
of dura, Puncture of brain, forward and backward, without result. Then 
puncture was made directly inward, 4 centimetres deep, which was followed 
by two spoonfuls of yellow, thick pus; then escape of cerebro-spinal fluid. 
Incision of brain in line of Troquart; drainage; suture of dura, and anti- 
septic dressing. No improvement; unconsciousness continued ; pulse, 130; 
temperature, 39.5° C.; left eye turned outward instead of inward. Death 
the second night after operation. 


CONTRIBUTION TO THE StuDY OF ABSCESS OF THE CEREBELLUM 
CONSECUTIVE TO OTITIS. 


L. G. JouRDANET (Thése de Lyon) states that lesions of the cere- 
bellum resulting from otitis are much less frequent than are those affecting 
the meninges and the cerebrum, hence less noted by aurists and general 
surgeons. According to Jourdanet’s investigations, chronic suppurative 
otitis media gives rise to abscess of the cerebellum in the proportion of 
three in every ten cases of otitic encephalic abscess, 7. e., 30 per cent. of all 
cases. Abscess of the cerebellum is more likely to occur in the adult than 
in the child, because of the absence in the latter of well-developed mastoid 
cells. A remarkable exception to this rule was the case reported by Burnett 
(International Medical Journal, Philadelphia, August, 1892), observed by him, 
and operated on by Keen. In this instance, the abscess was the result of an 
acute otitis media. Abscess of the cerebellum may coexist with those in the 
cerebrum in the proportion of 5 per cent. They are generally solitary, being 
sometimes in direct communication with the original lesion, and sometimes 
separated by a layer of healthy tissue. ‘They are usually of some duration 
when the autopsy is made, and they may be accompanied by thrombosis of 
the sinuses, basic meningitis, visceral lesions, etc., which contra-indicate 
surgical interference. Diagnosis is extremely difficult. Generally, the sur- 
geon is led to penetrate the cerebellum, after a fruitless trepanation in the 
region of the temporo-sphenoidal lobe. 


CASE OF CEREBELLAR ABSCESS SECONDARY TO EAR DISEASE, TREATED 
BY TREPHINING AND DRAINAGE OF ABSCESS; DEATH. 


By Brigade Surgeon Lieut.-Colonel C. E. Harrison, M.B. Lond., F.R.S.C. 
Eng. (London Lancet, October 1, 1892), the history is given of a case of 
a young man who had been affected with purulent discharge from his 
right ear for two years, and who was suddenly seized with pain in this ear, 
headache, and vomiting. Rapid emaciation set in; no marked rigors; some 
diarrhea for a few days; in two weeks a little better, sat up, then suddenly a 
relapse, with severe headache, chilliness, no vomiting ; in a month from first 
seizure his body was much wasted; abdomen retracted; skin pale; surface 
of body and limbs very sensitive to pressure; pupils equal and sluggish. 
There had been no paralysis, no convulsions ; he was partly conscious, but 
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groaned loudly at times. Cerebration moderately sluggish. The tongue was 
furred, and the breath offensive. Copious, offensive discharge of pus from 
the right ear. As all the symptoms pointed to intra-cranial suppuration, 
it was determined to trephine first over the temporo-sphenoidal lobe, and 
explore for pus, and if not found, to trephine over the occipital bone, and 
explore the cerebellum. This was done, without an anesthetic, and pus 
found in the last-named locality. Next day the patient seemed more com- 
fortable and more conscious, but died on the second day after the operation. 

Autopsy revealed the abscess-cavity not circumscribed, its walls being 
composed of softened brain-tissue. Necrosis of petrous bone, on the front 
and the back surface, was found. 


OBSERVATION OF A CASE OF ACUTE PURULENT OTITIS MEDIA: CERE- 
BELLAR ABSCESS, AND DEATH IN THREE WEEKS. 


C. H. Burnett (International Medical Magazine, Philadelphia, August, 1892) 
gives an account of his observation of the case of a girl, five and a half years 
old, who was attacked with acute otitis media, and suffered great pain in her 
right ear for a week, when the earache was relieved by a spontaneous rupture 
of the membrana tympani. The child then began to complain of frontal 
headache and seemed dull. She also became weak, lost her appetite, and 
began to emaciate. The bowels and kidneys were not deranged. The child 
complained of headache and asked to be allowed to go to bed, which she did 
at the end of the second week of her malady. All the symptoms growing 
worse and the child passing into a stupor, the homeopathic physician who 
had charge of the case was dismissed and a regular physician was called in. 
The latter diagnosed brain malady from ear-disease, and asked Dr. Burnett 
to see the case in consultation. The child was found lying on her left side, 
her head thrown back and legs drawn up. Her lips were parted, the lips 
and tongue being covered with sordes ; apparently no fever ; pulse slow ; child 
nearly unconscious. 

A little muco-pus came from the right ear; a perforation in the upper, an- 
terior quadrant of the red and swollen membrane was detected by means of 
the otoscope. An abscess of the brain was diagnosed, but its localization 
was not correctly determined. At Dr. Burnett’s advice, Dr. W. W. Keen was 
asked to trephine the skull for the relief of the abscess. This was done the 
following day. The mastoid antrum was first opened and the bone cavity 
scraped; cheesy pus being found in the mastoid cells. The latter were 
softened by disease. A trephine opening was then made, one inch and a quar- 
ter above and the same distance behind the external auditory meatus, on the 
supposition that the case was one of extra-dural abscess. Horsley’s dural sepa- 
rator was then passed forward and downward until it struck the ridge between 
the anterior and posterior surfaces of the petrous pyramid. Then it was 
passed into the anterior and into the middle fossa of the skull. No pus was 
found ; neither did puncture of the temporo sphenoidal lobe of the brain lead 
to pus. Owing to the condition of the child it was not deemed wise to trephine 
over the cerebellum. The child died in eleven hours after the operation. The 
autopsy revealed an abscess in the right hemisphere of the cerebellum, con- 
taining about two ounces of odorless pus. On the posterior surface of the 
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petrous bone a communication existed with the middle ear by means of what 
seemed to be a widened vascular channel not necrotic, and to its opening into 
the cranial cavity the approximating meningeal surface of the cerebellum 
was adherent. 


A CASE OF SO-CALLED BEZOLDT MASTOIDITIS: OPENING OF THE MASTOID; 
CRANIOTOMY. AUTOPSY: ABSCESSES IN THE TEMPORAL LOBE AND IN 
THE CEREBELLUM; SINUS-THROMBOSIS ON THE OTHER SIDE. 


H. Knapp (Archives of Otology, vol. xxi. p. 239) presents the history of a 
remarkable case: A woman, twenty-five years old; pregnant, six months; 
symptoms of acute otitis media catarrhalis, with earache, September 25, 
1891; previously good ears. Patient took coldin Central Park, New York, 
from lying on the grass. She was ordered warm irrigation to ears and a leech 
behind each ear; better for four weeks. October 25th, skin behind each ear 
became red, swollen and painful; there was no discharge from the ear at any 
time. These symptoms behind the ears again disappeared. December 234d, after 
an evening outing, earache and intense headache, loss of appetite, and attacks 
of dizziness (for five minutes). Then symptoms disappeared, excepting head- 
ache, which remained constant. Knapp again saw her on January 17, 1892. 
She had been confined, January 5th ; labor normal, but much “ excruciating” 
headache. After the confinement headache abated for a short time, then it 
returned with swelling behind the ear and down the neck. This tumefaction 
was incised, January 17th, by family physician, liberating large quantity of 
pus. Headache not diminished. Pus came from the wound every day and the 
swelling went down. During last three weeks no pus from wound; headache, 
nausea, vomiting (one day), and dizziness, more at night than in the day 
time, and sleeplessness. Left ear normal; right ear-canal at inner portion, 
red, swollen, and bulging at upper posterior part; membrana tympani red 
throughout. Nodischarge in canal. Mastoid region red, swollen, hard, and 
tender to touch. Swelling most marked behind and below the tip of the 
lobule of auricle. This swelling extended one and a quarter inches behind and 
one and a half inches below the ear down the sterno-cleido-mastoid muscle. 
Pressure here brought out the pus from wound already made by the family 
physician. A probe could be passed two centimetres into the wound, and 
passed below the tip of the mastoid without entering the cells or touching 
rough bone. Percussion of skull not painful. 

Diagnosis, Bezoldt’s variety of mastoiditis ; viz, that the pus had made its 
escape through an opening on the medial (inner) side of the mastoid into the 
digastric groove and the head of the sterno-cleido-mastoid muscle. Knowing 
that in this form of mastoiditis there is also a tendency to perforation in the 
posterior wall of the osseous auditory canal, the upper wall of the tympanic 
attic bordering the middle cranial fossa, and the medial (inner) table of the 
mastoid cavity bordering on the posterior cranial fossa, immediate operation 
was advised, consisting, first, in extensive opening of the mastoid. This was 
done, and pus was found when the antrum was reached. 

Next day the swelling at the head of the mastoid disappeared. No dis- 
charge. Pulse 100; temperature 100.4° F. (38° C.). January 31st, morning, 
temperature 99.2° F. No pain; no discharge; pulse better. Evening, tem- 
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perature 102°, some headache, no ear pain, but she had developed a pleuri- 
tic effusion on the right side. Temperature 99° to 101.8°. Under proper 
treatment this pleuritic effusion disappeared and the patient was discharged 
from the hospital fifteen days after the operation on the mastoid. No swell- 
ing and no discharge. 

The patient remained well for a week, when she complained again of head- 
ache; no fever, no nausea. February 28th, a month after operation, intense 
headache ; no discharge from wound; no fever. The mastoid wound was 
opened again freely by Dr. Knapp, and a silver probe inserted, but no pus 
was found, and the inner plate of the bone was fuund unbroken everywhere, 
No tenderess of skull upon percussion now, nor at any time. 

March Ist: Headache less; not localized. Mastoid cavity scraped with 
sharp spoon, but nothing found. March 4th: Intense headache at times. On 
March 12th, while talking gayly with her sister the patient had sudden 
headache, was impeded in speech, grew moody, was without appetite, and 
remained so. When seen by Dr. Knapp, she had no fever and could not be 
roused. At this time a hard swelling, two inches in diameter, was seen in 
the upper part of the left sterno-cleido-mastoid muscle, chiefly on the inner 
surface. Left ear and mastoid normal. No optic neuritis. The patient 
took no food. Her pulse now varied from 88, to 72, to 60, and temperature 
from 100.2°, to 98.4°, to 99.5° in three days. At last both optic disks became 
congested and slightly swollen, margins somewhat covered. Continuance of 
headache, stupor, loss of appetite, vomiting, impediment of speech, slow 
pulse, temperature 99° to 100°, and the beginning of optic neuritis led to 
diagnosis of severer lesions than meningitic irritation. The same symptoms 
continued up to April 4th. The diagnosis lay between purulent meningitis, 
extra dural suppuration, and cerebral and cerebellar abscess. 

Dr. Knapp now decided to trephine the skull for relief of abscess. Operation, 
April 5th, 1892, was performed in search of abscess, either within or without 
the dura mater or in the brain substance. Posterior cranial fossa opened : 
no pus found; dura mater and lateral sinus exposed and appeared healthy. 
Now the operator attempted to penetrate the tympanic attic and thence the 
middle cranial fossa. Not being sure of having entered the attic cavity, 
Knapp trephined the squama one centimetre above zygomatic process of tem- 
poral bone, one and a half to two centimetres wide, and exposed dura of middle 
cranial fossa. No pus. Then he split the healthy-looking dura and incised 
the pia mater and superficial layers of brain. All healthy, and further opera- 
tion was desisted from, as the patient was too weak to endure further incision 
into the temporal lobe or elsewhere in the brain in search of the probable 
abscess in it. 

Autopsy revealed some puriform liquid on tentorium cerebelli. The right 
lateral sinus was found filled with dark, clotted blood opposite to the seat of the 
operation-wound in the mastoid and vicinity. Farther backward toward the 
torcular the contents of the lateral sinus became puriform. “ At the torcular 
all the confluent sinuses were filled with creamy pus; the longitudinal in 
particular and the lateral sinus were tightly filled, and evacuated large quan- 
tities of pus on being cut. The suppuration continued into the left internal 
jugular vein, and when pressure was made on the swelling under the upper 
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part of the left sterno-mastoid muscle the pus welled out through the fora- 
men lacerum into the posterior cranial fossa.” 

Meninges normal excepting the pia mater, which, over the right temporo- 
sphenoidal lobe and the right cerebellar hemisphere, was somewhat milky 
here and there; on tearing some of the veins, they were found filled with 
pus. Two abscesses were found, one in the right temporal lobe, the other in 
the right cerebral hemisphere, directly opposite the seat of operation in the 
bone. 

According to HEIMAN (La Tribune Médicale, October 13, 1892) the seat of 
the abscess depends upon the locality of the caries. When this is in the 
petrous bone proper, generally the abscess will form in the temporal lobe, and 
when the necrosis affects the mastoid, the abscess will be seated in the cere- 
bellum. Incodrdination of movements, which exists sometimes with abscess 
of the cerebellum, is a guide to the localization of the seat of the suppuration. 

MAXIMOVITCH (Society of Russian Physicians of Warsaw) reports two cases 
of abscess (embolic) of the cerebellum, in which no necrosis of the petrous 
bone nor of the mastoid was found at the autopsy. 


EXTRA-DURAL ABSCESSES FOLLOWING OTITIS. 


HEssLER (Archiv jf. Ohrenheilkunde, Bd. xxxiii.), stating that Hoffmann 
drew attention to the fact that the dura mater is often affected by disease 
of the ear, reports 102 fatal cases of ear disease accompanied by inflammation 
of the dura, and only 24 fatal cases in which a participation of the dura was 
excluded. 

Hessler also divides cerebral abscess into primary and secondary: primary 
are those in which no fistulous communication exists between the middle ear 
and the abscess; secondary are those in which the inflammation of the 
middle ear is transmitted to the bone and following various channels to the 
outer surface of the dura mater, loosens the latter and leads to the forma- 
tion of an abscess: these are the most numerous, In 53 cases of cerebral 
abscess, 41 were secondary and 12 primary. 

Extra-dural abscesses may be produced in three ways, viz., by direct pro- 
pagation of the tympanic suppuration to the dura mater; by periphlebitis; 
in the third group the abscess is developed simultaneously with the suppura- 
tion in the middle ear. Symptoms of compression observed in cerebral 
abscesses are wanting in extra-dural abscesses. 

Of 41 cases of secondary abscess of the brain, 14 were cured by operation ; 
27 died. Of 12 cases of primary abscess of the brain, 3 were cured by opera- 
tion, and 9 died. 


Necrosis OF BorH CoCHLEZ AND CONSECUTIVE MENINGITIS; DEATH. 


E. Max gives an account of a very rare case of double necrosis of the 
cochlez. The patient was a man, twenty-three years old, with chronic double 
otorrhea, dating from childhood. About six months previous to seeing Max 
the right ear became the seat of most active inflammation with severe pain 
under the auricle; later the pain spread throughout the head. Decrease of 
hearing to 0, and facial paralysis. About one month before seeing Max the 
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left ear was attacked by severer acutesymptoms. Intense fever with vomiting 
and pain in left side of head; some increase of hearing, then sudden loss of 
it with pain, vertigo, intense tinnitus aurium, and finally facial paralysis on 
the left side. Seven months from first symptoms on the right side the cochlea 
was thrown off. Three months after the first symptoms on the left side the 
cochlea was thrown off from it. Soon after this meningitis and death ensued. 
No autopsy.— Wiener medicinische Wochenschrift, Nos. 48-51, 1891. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


FORMANILID: A NEW ANALGESIC IN LARYNGEAL DISEASES. 


J. PREISACH found ( Wien. med. Presse, 1893, No. 10) that, after insufflation, 
pain in swallowing subsided in a few minutes, and that the effects continued 
from two to sixteen hours, usually ten to twelve. Palpitation of the heart 
and depression occurred in one instance, but lasted only a few seconds. 
With the anesthesia of the mucous membrane its reflex irritability is likewise 
subdued. He finds it as active as cocaine, and much more enduring in its 
effects. 

A. BOx1al (ibid.) recommends it in painful inflammations, as tonsillitis, 
pharyngitis, etc. M. NEUMANN first found biting and then numbness of the 
tongue from a 20 per cent. solution, with pallor and analgesia of the mucous 
membrane, the effects lasting an hour or an hour and a half. 


SPONTANEOUS ABSORPTION OF A LARYNGEAL POLYP AFTER 
TRACHEOTOMY. 


TuHIs case is reported (St. Petersburger med. Wochenschr., 1893, No. 6) by Dr. 
STeMBO. A woman, seven months pregnant, was about being suffocated by 
a large infra-glottic neoplasm, and her life was saved by a tracheotomy. In 
the third week thereafter the growth began to diminish in bulk, and had 
shrunk to a mere fragment within three months, the canula having been 
withdrawn during the fifth week. 


ASPHYXIA FROM CERVICAL ADENO-SARCOMA. 


VAN CAMPENHOUT reports (Semon’s Centralbl., 1893, No. 9) this case. A 
hard, nodular, resistant, adherent, and painless malignant tumor, the size of a 
foetal head, occupied the right pre-auricular, parietal, and submaxillary region, 
where it had grown rapidly for six months, and compressed both trachea and 
cesophagus. Despite tracheotomy, performed to prevent asphyxia, death was 
delayed but a few days. 
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MALIGNANT GROWTHS OF THE LYMPHATIC GLANDS. 


ScHERER reports (Internat. Centralbl. f. Lar., etc., 1893, No. 7) two interest- 
ing observations : 

1. Male, aged thirty-three years. Malignant lymphoma ; a large intra- 
thoracic tumor ; thrombosis in various venous vessels ; extension of the growth 
into the trachea, the right bronchus, and the right auricle. Similar growths 
in the lymphatic glands of the base of the tongue, and in other localities. 

2. Male, aged thirty-two years. Tuberculous lymphoma of the glands of 
the neck and of the trachea. Tuberculosis of the bronchial glands and of the 
glands around the kidneys. 


FISTULA OF THE TRACHEA. 


Srrisine contends (Deutsche med. Wochenschr., 1892, No. 9) that median 
fistulz are usually lateral fistule whose external orifices are directed to the 
median line. 


NEUROSIS. 


Onopr reports (Semon’s Centralbi., 1893, No. 7) a case of apsithyria, or 
hysteric aphasia, in a man thirty-six years of age. 


NASAL ASTHMA, 


Among the more recent accompaniments of nasal asthma noted, is a case 
in which this malady alternated with circumscript edema of the skin 
(Dr. L. Retut, Archives Internat. de Rhin., Lar., etc., 1892, No. 16), both sub- 
siding after thorough submucous electric cauterization of turgescent inferior 
turbinates upon both sides. 


Cystic HYPERTROPHY OF THE LOWER TURBINATES. 


Dr. WILHELM Ror, of Vienna, mentions ( Wiener med. Presse, 1893, No. 
10) two cases of complete occlusion of the nasal passages, in which he found 
hypertrophy of the entire lower surface of the lower turbinates, which, after 
operative removal, presented as a nodular tumor with small bladder-like 
racemose projections, which were determined to be cysts; apparently reten- 
tion cysts developed from the mucous glands, a variety of hypertrophy that 
he had not found hitherto described. 


Morsip GROWTHS OF THE SEPTUM NARIUM. 

Dr. SucHAUNEK, of Zurich, reports (Semon’s Centralbl., 1893, No. 7) a 
pendulous fibroma the size of a cherry hanging from the anterior third of the 
septum. Macroscopically and microscopically it was a very vascularized 
tumor, with a pedicle composed almost exclusively of bloodvessels. In his 
youth the patient had severe epistaxis following a blow on the nose. Four 
years later there were hemorrhages, recurring daily for a whole month. 

WyeopzinskI, of Waldenburg, reports (ibid.; Inaug. Diss. Wiirzburg) a 
case of large spindle-celled sarcoma commencing upon the right face of the 
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septum narium of a man twenty-four years of age, whence it was shelled out 
after splitting the nose. Recurrence followed, with extension of the growth 
to the periosteum, and eventually to the connective tissue of the orbit. He 
also reports a myxo-sarcoma originating in the mucous membrane of the right 
side of the septum narium, which it perforated. 


MoORBID GROWTHS OF THE NOSE. 


Onopt, of Pest, reports (Semon’s Centralbl,, 1893, No. 7) a case of sarco- 
matous growths of the nose following the extirpation of mucous polypi. 


MANUAL EXTRACTION OF AN ENorRMOUS FriBROUS NASO-PHARYNGEAL 
POLYP. 


Pror. E. ZAUFAL reports (Prager med. Wochenschr., 1893, No. 11) the 
manual extraction of an enormous growth from the pharynx of a female 
servant thirty-seven years of age, after failures with various forceps. The 
mass weighed 112 grammes. It was composed of a large pharyngeal portion, 
with a long intra-nasal attachment and a sessile outgrowth the size of a 
walnut at the outer angle of the junction between the pharyngeal and nasal 
portions. The large pharyngeal mass was 11 centimetres long, and the nasal 
portion 5 centimetres long; the greatest breadth was 6 centimetres; the 
thickness 3.5 centimetres, and the circumference 14 centimetres—making 
it the largest recorded growth of this kind. It was attached apparently 
to the under surface of the left middle turbinate body, though this could not 
be accurately determined, but was inferred from the fact that slight bleeding 
followed on wiping this part with a cotton wad under rhinoscopic illumina- 
tion. The insertion was marked by a line } centimetre in breadth and 5 centi- 
metres in length, reaching from the upper portion of the pharyngeal mass to 
more than half the length of the nasal mass. 

The tumor extended down the pharynx nearly to the orifice of the larynx, 
and was forcibly drawn up into the mouth, which it nearly filled, reaching as 
far as the incisor teeth. It was then clasped between the fore and middle 
fingers and thumb of each hand, and yielded readily to a forcible tug. The 
hemorrhage was slight, but nasal hemorrhage ensued a few days later, 
requiring plugging, which was followed by bilateral otitis media with rupture 
of both tympanic membranes, but which was not followed by any serious 
sequence. 


RETRO-PHARYNGEAL ABSCESS. 


CAMPBELL, of Tiibingen (Mittheil. aus d. Tiibinger Poliklinik, 1892, H. 2; 
Semon’s Centralbl., 1893, No. 9), reports the death of a girl, seven and a half 
years of age, whose malady had evaded exact diagnosis. The autopsy 
revealed cryptogenetic septicopyemia, which had apparently resulted from a 
retro-pharyngeal abscess, which was very small, and was located in the vicinity 
of the cervical plexus to the right side of the vertebrew, and had produced 
very evanescent topical symptoms. Pressure upon the plexus appears to 
have produced irritation in the musculature of the neck, such as pain in 
moving the head, and maintaining the head toward the right side. 
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A CASE OF SYMPHYSIOTOMY. 


SmyYLy, of the Rotunda Hospital, reports, in the Brilish Medical Journal, 
1893, No. 1687, a case of symphysiotomy in a multipara who suffered from 
articular rheumatism. She entered the Rotunda Hospital in her tenth preg- 
nancy at the beginning of labor. The true conjugate of the pelvic inlet was 
found to measure seven and one-half cms.; the uterus was displaced to the 
left ; the child was in the second position, the membranes unruptured, Labor 
continued slowly without the descent of the head for forty-eight hours. On 
the evening of the fifth day after the beginning of labor, the cord prolapsed, 
meconium appeared, and the contraction ring was a hand’s breadth above the 
pubes. The head was freely movable above the brim, but turned transversely. 
The forceps failed to grasp the head and deliver the child. 

In performing the symphysiotomy, the soft parts were divided with the 
scalpel, and, guided by the finger beneath the symphysis, a probe-pointed 
bistoury was passed downward and behind the joint. The bone separated 
rapidly, tearing the soft parts beneath the urethra. The child was easily 
delivered by expression, was asphyxiated. but recovered. It weighed seven 
and one-half pounds and measured twenty inchesin length. The hemorrhage 
from the soft parts was controlled by securing a few vessels. The urethra was 
repaired by catgut suture, the bones brought together, a firm bandage placed 
about the hips, and the wound closed with silk sutures. Convalescence was 
delayed by a bedsore. A urinary fistula followed the operation, which was 
cured by a second operation. Complete recovery finally ensued. 


THE TREATMENT OF THE NAUSEA AND VOMITING OF PREGNANCY. 


FROMMEL reports, in the Centralblatt fiir Gynikologie, 1893, No. 16, four 
cases of obstinate nausea and vomiting of pregnancy treated by orexin. The 
effect upon all was excellent, although during previous pregnancies some of 
the patients had been persistently sick. The dose of orexin was five grains 
given twice or three times daily in wafer or gelatin capsules. 


PUERPERAL ARTHRITIS OF THE SACRO-ILIAC JOINTS. 


BuDIN reports, in Le Progr’s Medical, 1893, No. 13, the case of a woman 
whose first pregnancy had been terminated prematurely, and who had also 
suffered from typhoid fever and erysipelas. She was admitted to the Charité 
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during her second pregnancy, complaining of hemorrhage and also of pain 
about the joints of the pelvis. Her pregnancy terminated spontaneously in 
normal labor, her pelvic pain continuing acute, although she suffered little 
during the period of expulsion. Careful examination of the pelvis disclosed 
arthritis of the sacro-iliac joints. Other and similar cases are also reported. 

The diagnosis is made by exclusion and careful examination. The prog- 
nosis varies with the case. In certain cases of acute puerperal infection the 
prognosis is grave. While many cases recovered promptly, some persisted, 
accompanied by great suffering. The treatment embraced repose and abso- 
lute immobility of the pelvis. Constipation must be carefully avoided, 
especially when the left sacro-iliac joint is involved. External counter- 
irritants are often useful. If recovery does not ensue, passive movements 
are sometimes advantageous. The use of mineral waters and of medicated 
baths is also of advantage. 


BrirTH-PALSY, CENTRAL AND PERIPHERAL. 


OLIVER reports, under the first title, in the British Medical Journal, 1893, 
No. 1684, two cases of central birth-palsy. In one, labor was difficult ; 
the child was resuscitated, had convulsions, and developed atrophic hemi- 
plegia. The second case was one of precipitate labor, followed by meningeal 
hemorrhage and death on third day from apparent exhaustion. A third case 
is mentioned of a boy five years old, suffering from spastic paraplegia. 

Peripheral birth-palsy is the subject of a paper by Gay (ibid.). He re- 
ports a case of brachial palsy in a child aged nine months. There was no 
evidence of fracture or dislocation of the bones of the upper extremity; a 
syphilitic history could not be obtained. The patient’s treatment consisted 
of inunctions with mercury and rubbing the arm with oil; later, potassium 
iodide was given, and, last of all, localized faradization. A second case was 
that of a child aged three months, delivered by forceps, asphyxiated. The 
right arm was observed to be paralyzed from the first day. The treatment 
consisted of faradization and rubbing, under which complete recovery ensued. 

The distribution of such paralysis corresponds with what is known as 
Erb’s upper-arm type, in which the deltoid, spinati, biceps, brachialis anticus, 
and supinators are implicated. So far as treatment is concerned, electricity 
is best, commenced at an early stage of the disease; it is administered by 
placing a large electrode over the supra-clavicular fossa and another in the 
armpit. The galvanic current is also used, the current being passed through 
the parts successively for about five minutes ; this treatment should be con- 
tinued for several weeks. 


GASTRIC HEMORRHAGE DURING PREGNANCY. 


Rosert Kocu, in the St. Petersburger medicinische Wochenschrift, 1898, No. 
10, reports the case of a primigravida in the third month of gestation, who 
suffered from gastric ulcer. Hemorrhage was profuse and frequent, and the 
patient profoundly anemic; she finally recovered from the bleeding, and was 
delivered of a healthy child at term. 

A second case was that of a patient who had suffered from severe abdominal 
pain, vomiting, and loss of appetite; during her pregnancy these symptoms 
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became worse, and the matter ejected from the stomach was brownish-red, 
and at times black. The patient became profoundly anzemic, but afterward 
rallied somewhat. Two weeks later she suddenly collapsed after vomiting 
blood freely. She finally rallied, however, and was shortly afterward de- 
livered of a dead child. Her gastric hemorrhage ceased, and she ultimately 
made «a recovery. The condition of pregnancy, by the increased arterial 
tension present in the abdomen, strongly predisposes to hemorrhage if the 
gastric bloodvessels be diseased. 


Ecropic GESTATION. 


CULLINGWORTH, at a recent meeting of the Obstetrical Society of London, 
reported a case of deranged menstruation, with irregular hemorrhages, 
swelling of the abdomen, and fetal movements which gradually ceased. 
Abdominal section revealed a dead foetus, nineteen inches long, between the 
layers of the right broad ligament. The placenta was separated, and the sac 
stitched to the edges of the abdominal incision. No hemorrhage followed 
separation of the placenta, although the foetus had been dead but four weeks. 
Uninterrupted recovery followed. 

PHILLIPS reported the case of a multipara who had spasmodic abdominal 
pain, derangement of menstruation, the uterus fixed in the pelvis, and an 
abdominal tumor. Hemorrhage was accompanied by shreddy material; the 
breasts became painful, but finally softened and grew smaller. Abdominal 
section revealed a putrid foetus of six months’ growth in the left broad liga- 
ment; the patient recovered. 

STEVENSON reported three cases: The first, of a woman aged forty years; 
married seventeen years, but never previously pregnant. The abdomen was 
much distended, contained fluid and a living foetus. The patient’s pulse was 
small, her temperature 101°; she died before operation could be performed. 

Post-mortem, a cyst was found containing a large foetus, whilst offensive 
greenish fluid filled the abdomen; the broad ligaments were apparently 
normal. A placenta was attached to the fundus of the uterus. 

A further case was that of a multipara who had flooding for several days, 
and a pelvic swelling which was thought to be an ovarian cyst; a hard, 
nodular tumor, extending two inches above the umbilicus, developed. On 
abdominal section, a full-sized, living child extracted. The sac was torn, 
and free bleeding ensued. The sac was drawn up through the abdominal 
wound, clamped low down with rubber tubing, and then cut away with 
retained placenta. The stump was fixed at the lower angle of the wound. 
The patient made a good recovery. 

In case third, a multigravida complained of irregular menstruation, flood- 
ing, and abdominal tumor. On abdominal section, a large cyst of the broad 
ligament was seen; its contents, an offensive fluid and dead fetus, were 
evacuated. Adhesions were freed, the sac brought out, clamped, and cut off. 
The patient recovered. 

In discussion, DUNCAN urged early operation; if the child was near via- 
bility, he would wait and endeavor to save mother and child. He thought 
it dangerous practice to remove the placenta at the time of operation. 

HERMAN distinguished three different conditions of the placenta: It might 
be completely thrombosed and then easily and safely peeled off. It might 
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be attached to the broad ligament, when it could be pulled up, its seat of 
attachment tied, and the placenta cut away like a broad-ligament cyst. The 
circulation might be still in progress in it, its attachments widely spread over 
important parts ; and then its removal would be dangerous. 


RUPTURED TUBAL PREGNANCY. 


BYERs reports, in the British Medical Journal, 1893, No. 1687, a case seen 
in collapse from internal hemorrhage. The history was that of obscure signs 
of pregnancy, with partial collapse occurring some time before, from which 
the patient had rallied. Acute pain in the left iliac region developed, ac- 
companied by hemorrhage. Abdominal section was delayed by the objections 
of the patient’s friends, but successive attacks of fainting finally induced 
them to consent. When the abdomen was opened a large quantity of blood- 
clot and serum were discovered. The left tube was ruptured, and the fcetus 
and amnion were washed out from among the intestines by irrigating fluid. 
An interesting point about the case is the occurrence of an attack of collapse 
and pain a year previous, from which the patient recovered spontaneously. 


THE UTILITY OF SYMPHYSIOTOMY. 


WEBHLE presents a most valuable contribution to the literature of this 
subject (Arbeiten aus der kiniglichen Frauenklinik in Dresden, Bd. i., Verlag 
von 8. Hirzel, Leipzig, 1893). After a careful review of the arguments ad- 
vanced for and against the operation, he records the results of his examina- 
tions of pelves taken from patients of various ages, and dying under varying 
conditions, He doubts that ossification of the symphysis often occurs as the 
result of age. In 10 bodies of women beyond sixty years, ossification of this 
joint was not found. In examining 60 bodies in only 8 was the joint exactly 
in the median line; it deflected to the left in 40; to the right in12. Obtain- 
ing a contracted pelvis soon after death, it was fastened to a support and 
symphysiotomy performed; it was then found that the two halves of the 
pelvis rotated not only outward, but also downward, thus increasing the 
pelvic diameters both antero-posteriorly and obliquely. Extraction of the 
foetal head increased this depression of the two halves of the pelvis and also 
the diameters. It should not be performed if the conjugata vera is below 
6.5 cm. Morisani places the lowest limit at 6.7 cm. The conditions neces- 
sary for success are that the patient must be free from infection ; the pelvis 
must not be ankylosed, or have an extreme oblique contraction; the fetal 
heart sounds must be good. It is also desirable that the woman be a mult- 
ipara, and that the soft parts are sufficiently prepared. A curved, probe- 
pointed bistoury is recommended for severing the joint, the knife being 
passed from above and behind to below and forward. In looking for the 
symphysis, it should be remembered that it is rarely in the median line. 
The sub-pubic ligament should not be divided, if possible. The fcetal head 
is then pressed into the pelvis, and labor terminated. During delivery the 
leg should be extended, and assistants must make counter-pressure against 
the trochanters. Sutures of strong silk should be passed through the skin 
and anterior surface of the symphysis. The pelvis should be immobilize 
by a strong canvas belt. 
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UNDER THE CHARGE OF 


HENRY C. COE, M.D., M.R.CS., 


OF NEW YORK. 


THE SENSITIVENESS OF THE PERITONEUM. 


Tait (Lancet, January 21, 1893) believes that the peritoneum is exquisitely 
sensitive, as shown not only by the severe pain experienced by patients dur- 
ing a sudden internal hemorrhage, but by the agony which they suffer when it 
is necessary to open the abdominal cavity without anesthesia. Moreover, he 
has frequently noticed that, on touching the peritoneum in women who were 
incompletely anssthetized, reflex movements were frequently produced, 
indicative of the pain which was experienced. He addressed inquiries to 
several different abdominal surgeons, many of whom expressed an opinion 
directly contrary to his own. Sutton believes that while the healthy perito- 
neum is not especially sensitive, when inflamed it is highly so. 


THE ETIOLOGY OF VAGINAL FISTULZ. 


CARL-HOHENBALKEN ( Wiener med. Presse, 1893, No. 8) calls attention to 
the fact that a considerable number of cases of vaginal fistule are due to 
the presence of foreign bodies, especially improper pessaries, such as the 
Zwank variety. He reports two cases, in one of which such an instrument: 
remained in the vagina for sixteen years; when it finally dropped out (the 
patient being then eighty years old), a vesico-vaginal fistula admitting two 
fingers was found in the upper part of the vagina. An operation was deemed 
inadvisable on account of the advanced age. In the case of the second 
patient, aged sixty-five, who came to the clinic on account of hemorrhage, 
a glass stopper was found in the vagina, which had been introduced fifteen 
years ago by a physician (!) on account of prolapsus; when this was re- 
moved a large recto-vaginal fistula, two inches long and an inch wide, was 
exposed. 

The writer deduces the lesson that not only should the physician be careful 
what sort of a pessary he uses, but he should be sure that the patient is not 
allowed to pass from under his observation without due caution as to the 
necessity of having the instrument removed. 


INGUINAL HERNIA OF THE FALLOPIAN TUBE. 


GUINARD (Bull. de la Soc. Anatomique de Paris, February, 1893) reports 
the case of a robust young peasant woman, who since puberty had suffered 
with severe dysmenorrhea and memorrhagia. Eight days after a severe 
confinement she resumed her work in the field; three weeks later she began 
to suffer with abdominal pain and noticed a painful swelling in the left 
inguinal region. This gradually increased in size for a year, and finally 
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became so painful that she was obliged to enter the hospital. On examina- 
tion a second tumor was felt in the inguinal canal above the first, and was 
exquisitely tender. The diagnosis of hernia of the ovary and tube was made, 
which was confirmed, as regarded the latter, when the sac was opened. The 
tube was traced up to the uterine cornu, ligated and excised; the ovary was 
also drawn down and removed, after which the hernial sac was excised and 
the pillars of the ring sutured in the usual manner, the patient making a 
good recovery. 


DECIDUOMA MALIGNUM. 


GOTTSCHALK (Berliner klin. Wochenschrift, 1898, No. 4) reports the first 
successful operation for this rare disease, only eight cases of which have 
been reported, the other seven terminating fatally. Maier reported the first 
case, but Singer was the first to describe it clearly and call to attention to the 
fact that it was a distinct form of neoplasm of a well-defined type. He 
suggested the name deciduoma malignum (sarcoma chorion-deciduo-cellulare). 
Another case was described by Pfeifer, and three by Chiari, in which the 
growth developed at the placental site, appearing as isolated nodules, in- 
vading the deeper muscular layer and showing under the microscope a richly 
vascular connective-tissue stroma, in the interstices of which were groups of 
large polymorphous epithelioid cells, coarsely granularin appearance. Miiller 
reported a seventh case. In each of the seven there was rapid metastasis, 
always in the lungs, and the patient succumbed within less than nine 
months. In none of these cases was a diagnosis made sufficiently early to 
permit a radical operation. The history of the writer’s case was as follows: 
The patient, aged forty-two years, had had two children and three abortions, 
the last in 1891. She was curetted after the last abortion and then men- 
struated regularly until December, when she again became pregnant. On 
February 10, 1892, she had a sudden profuse hemorrhage and passed bits of 
decidual membrane. Curettage was performed, and several days later the 
attending physician found the cervix patent, introduced his finger, and re- 
moved a piece of decidual tissue. The patient then had a bloody discharge for 
six weeks, and in April was again curetted, tissue being removed, which was 
supposed to be retained decidua. In June she nearly succumbed after a 
profuse hemorrhage. The physician who was then called found the uterine 
cavity filled with a reddish, spongy mass, a quantity of which he scooped out 
with the finger. In spite of another curettage the hemorrhage persisted and 
the uterus increased in size. The writer saw the patient in July and 
removed fragments of tissue which, under the microscope, showed sarcomatous 
degeneration of placental tufts. Although the patient was then in very bad 
condition from anemia, total extirpation was performed successfully a month 
later. ‘ 


HigH AMPUTATION VERSUS TOTAL EXTIRPATION. 


JESSETT (Medical Press, March 15, 1893) compares at length the two opera- 
tions in cancer of the cervix uteri, drawing largely from American statistics. 
In arriving at a conclusion he considers four points, viz.: their relative 
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dangers, the immediate mortality, the periods of freedom from recurrence, 
and the general results, 

Among the dangers of vaginal hysterectomy he notes intestinal obstruc- 
tion, ligation or injury of the ureters, vesico-vaginal fistula, hemorrhage, and 
peritonitis, all of which are much less likely to occur after high amputation. 
The immediate mortality of total extirpation (out of a total of 1273 opera- 
tions by 38 surgeons) he estimates at 15 per cent.; while in 471 cases of high 
amputation there was only one death, so that the immediate risk of the latter 
operation is practically nid. 

As regards the relative freedom from recurrence, he calls attention to the 
fact that when the disease is recognized at a sufficiently early stage the 
patient can be cured by one operation as well as by the other, so that it 
would seem wiser to choose the minor one. 

In concluding, he prophesies that high amputation will be practised more 
generally, even by surgeons who are now opposed to the operation, and 
that total extirpation will be limited to those cases in which the disease is 
situated in the body of the uterus. 


SUTURING THE URETERS. 


TREKAKI (Gaz. des Hépitaux, 1892, No. 62) infers from experiments upon 
animals, as well as from the cases reported by Pozzi and Le Dentu, that 
patients do better when the proximal end of a wounded ureter is stitched 
into the abdominal wound than when it is turned into the rectum or vagina, 
since in the latter case infection may be carried to the renal pelvis, causing 
pyelitis. 

He suggests that in cases of suppuration of the kidney, instead of extirpat- 
ing the organ, it should be exposed by the usual lumbar incision, and the 
ureter drawn out and divided, after ligating the distal portion, the proximal 
end being stitched into the wound. This operation would be indicated in 
cases of inoperable pelvic tumors compressing the ureter, after traumatic 
rupture of the duct, and even in cases of severe cystitis, in order to protect 
the kidneys (?). 


Note to Contributors.—All contributions intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 

Dr. Epwarp P. Davis, 250 South 21st Street, Philadelphia, U. 8. A. 


Or 
Dr. Hector Mackenztr, 77 Lambeth Palace Road, S. E., London, Eng. 
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Diarrheea, strychnine and digitalis in, 83 
Diehl, oleo-creasote of, 681 
Digitalinum verum, 185 
Diphtheria, 338 
peroxide of hydrogen in, 190 
tracheotomy for, 100 
and intubation in, 701 
Diphtheritic paralysis, with temporary ab- 
solute deafness, 692 
Disinfection in cholera epidemics, 233 
Dodwell, thrombosis of the femoral vein in 
phthisis, 641 
Dropsy, cardiac, treatment of, 452 
Dry aseptic operating, 654 
Diihrssen’s operation for retroflexion, 344 
Dunham, bacteriological examination of 
the recent cases of epidemic cholera in 
New York, 72 
Dysidrosis and cheiropompholyx, 470 


AR, acute inflammation of, 207 
4 Earache and acute middle-ear inflam- 
mation, 127 
Eclampsia, pathology and prognosis of, 103 
Ectopic gestation, 216, 725 
Eczema, thilanine in, 212 
Edebohls, movable kidney; with a report 
of twelve cases treated by nephrorrhaphy, 
247, 417 
Elbow-joint, old luxations of, 202 
Elephantiasis of scalp, 120 
Eleven months’ monster with congenital 
tuberculosis, 342 
Emphysema, subcutaneous, 580 
Endometrium, pathology of, 479 
Epilepsy, new agent in treatment of, 684 
Epithelioma of corporeal endometrium, 348 
of lip, excision of, 587 
of cesophagus, 464 
of transverse colon, 588 2 
Eruptions, post-vaccinal, 593 
Erysipelas of bladder, 196, 329 
repeated inoculations of, in treatment 
of malignant tumors, 487 
Ether dipsomania, 186 
Euphorine, 84 
Europhen as a local dressing, 592 
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EMOR, irreducible dislocation of, 586 
sub-pubic luxation of left, 203 
Fenwick, production of first cardiac sound 

in mitral stenosis, 123 
Fevers, chloralamid in insomnia of, 686 
Fibro-myoma of pelvic connective tissue, 
221 
of uterus, 478 
Fistula-in-ano, suture of sphincters 
operation for, 709 
of trachea, 722 
Fetal urinary bladder, distention of, 600 
Formanilid in laryngeal disease, 721 
Friedenwald, cranial deformity and optic 
nerve atrophy, 529 


in 


(j ALL-BLADDER, surgery of, 590 

J -stone, intestinal occlusion by a, 587 

Garrigues, symphysiotomy, 286, 399, 441 

Gastritis, chronic, resorcin in, 451 

Gastro-enterostomy, 330 

Genu valgum, operative treatment of, 201 

Gerster, report of a case of cystic tumor ot 
the brain operated upon with success, 620 

Glaucoma, the disease-process, 627 

Gonorrhea in tine female, 605 

Gonorrheal ophthalmia occurring in 
utero, 221 

Gout of intestines, 461 

Grandin, clinical contribution to subject ot 
symphysiotomy, 517 

Gray, cases that should be operated upon 
by craniectomy, 613 

Gynecology, ichthyol in, 603 


ZJ®MATOMA of sterno-mastoid muscle 
in newborn, 103 
Hematuria, quinine in malarial, 86 
Hemoptysis, treatment of, 315, 571 
Hamburg, cholera in, 109 
Himol and hiimogallol, 456 
Havre, cholera epidemic in, 231 
Hearing, remarkable improvement in, 205 
Heart, aberrant tendons of, 689 
irregular, 193 
Heaton, cerebral abscess following the 
operation of trephining for compound 
depressed fracture of skuli, 538 
Hemi-hypertrophy, 463 
Hemorrhage, treatment of post-partum, 343 
Hemorrhages, rebellious, treatment of, 83 
Hemorrhagic encephalitis, acute, 696 
Hepatic colic, treatment of, 704 
Hepatitis, diffuse tubercular, 511 
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Hernia, diaphragmatic, 101 
gangrenous, 98 
inguinal, in female, 331 
radical enre of, 107 
strangulated, 203 
Herniz, radical cure of crural, 97 
Hepatic cirrhosis, 459 
colic, treatment of severe, 190 
Hiccough, treatment of, 317 


High amputation versus total extirpation, | 


729 
Horse-nettle, 315 
Human milk, effects of quinine upon, 219 
Humerus, paralysis in fractures of, 99 
Hydrosalpinx, etiology of, 223 
Hydrotherapy in nervous diseases, 132 
Hyperesthesia produced by application of 
cocaine, 215 
Hypertrophic endometritis, 105 
Hysterical rapid respiration, 235 


CE-BAG as a therapeutic agent, 190 
Tleo-sigmoidostomy, 333 
Ilium, resection of entire, 100 


Induction of premature labor by Cham- | 


pétier de Ribes’s bag, 476 
Inebriety, treatment of, 186 
Infectious disease, changes in heart muscle 
in, 359 
transmission of, 358 
Influenza, colorless corpuscles of the blood 
in, 696 
diabetes following, 463 
Inguinal hernia of Fallopian tube, 728 
Inhibitive functions of glandular secretions 
on some chronic diseases, 697 
Insane, use of hypnotism among, 313 
Intermittent fever, treatment of, 455 


gastric hypersecretion in an ataxic, 


694 
Intestinal adhesions after laparotomies, 330 
occlusion, 206 
Intra-cranial abscesses of otitic origin, 714 
surgery, 705 
uterine fibroids, enucleation of, 106 
injections of glycerin in labor, 216 
-venous transfusion of artificial serum 
in cholera patients, 86 
Iodine, carbolic acid, and chloral in der- 
matology, 472 
Iris, prolapse of, 214 
Ischio-pubiotomy, 600 
Is symphysiotomy justifiable where foetus 
has perished? 476 


INDEX. 


| _ disease in syringo-myelia, 709 


Age semceat cholera epidemic in, 232 


Keratosis follicularis, 210 


| Kidney, movable, 247, 417, 702 
| 


prolapse of left, 582 
Knee, fixation after excision of, 277 
-jerks and peripheral neuritis in dia- 
betes, 321 


ABORS without internal disinfection, 

4 599 
Labyrinthine and middle-ear disease, 208 
Lamb, the Meckel diverticulum, 633 
Laminectomy for paraplegia due to angu- 

lar curvature, 707 
Laparotomy, explorative, 351 
Laryngeal polyp, spontaneous absorption 

of a, 721 





| 


| Laryngectomy, 465 
| Larynx, carcinoma of, 339 
death from heart failure after extirpa- 
tion of, 339 

extirpation of right side of, 339 
morbid growths in, 338 
| Leale, Asiatic cholera, 659 
| Leeds, a question of water, ethics, and bac- 
teria, 259 
| Lepra and its bacillus, 595 
| Leprophobia, 594 

Leprosy : its nature and care, 472 
visceral tuberculosis of, 699 
| Leucocythemia, 484 
Lichen ruber, vesicular form of, 209 
| Liver, diminution in size of, 326 
enormous cyst of, 576 
hypertrophic cirrhosis of, calomel in, 
319 
in childhood, 228 
| Losophan, 88 

Lumbo-sacral spina bifida, 709 
| Lung, emphysema of, 608 

Lupus erythematosus, 393, 594 

Lusk, case of symphysiotomy, 441 
the tampon in menorrhagia, 37 
| Lymphatic glands, malignant growth of, 

722 
tubercle-bacilli in, 325 


| 
| 
| 
| 


| \{C BURNEY, a contribution to cerebral 
surgery, 361 


| McIntosh, laparotomy and removal of 


cystic tumor of peritoneum, 545 
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McPhedran, diffuse tubercular hepatitis | Newborn, bacteriological examinations in, 
with tubercular pericarditis, 511 605 
Magalhaes, congenital elephantiasis of | Newmark, study of the family form of 


scalp, 120 | spastic paraplegia, 432 
Malaria, parasites of, 577 | New York, cholera in, 58, 63, 72 
quinine in, 567 | Nipple, Paget’s disease of, 212 
Malarial fever, helianthus annuus in, 567 | Nitro-hydrochloric acid, administration of 
Mamme, hypertrophy of, 200 dilute, 682 
Mania, acute, from inhaling carbon bisul- | Noma in an adult, 93 
phide, 569 | Nose, morbid growths of, 723 
Manson, congenital elephantiasis of scalp, | Nursing mothers, use of purgatives with, 
120 | 600 
Massage in megrim, 186 
Maxilla, operations ” ns ae | {\BSTETRIC practice, electricity in, 342 
Maxillary sinus, suppuration in, 335 () 


(Edema, subacute pulmonary, 193 
(Esophagotomy, external, 204 
(Esophagus, epithelioma of, 464 
Ointments, penetration of, 592 
Oleo-creasote of Diehl, 681 
Operating, dry aseptic, 654 
Osler, tuberculous pericarditis, 20 
Osteomalacia during pregnancy, 599 
Osteomyelitis of pubes, acute, 225 
Otitic cerebral abscess, 711 
Otitis, cerebral complications of, 714 

pain in, 127 


Measles, second attack of, 484 
Meckel diverticulum, 623 
Menorrhagia, tampon in, 37 
Menstruation and pregnancy, 606 
Middle ear, chronic suppuration of, 207 
Mitchell, hysterical rapid respiration, 235 
Mitral stenosis, first cardiac sound in, 
123 
Morphinomania, treatment of, 685 
Movable kidney, 247, 417 
pelvic troubles due to, 106 
Mumford, dry aseptic operating, 664 extra-dural abscess following, 720 
Murmurs in neck, 167 ss 
adit cinta O08 media, acute purulent, 715, 717 
eae _— , Otorrhea, chronic, 712 


Myomotomy, 105 — : Ovariotomy in Japan, 603 
Myopia the result of constitutional disease, Ovary, dermoii cyst of, 221 
| ’ ’ mad 


596 human, nerve fibres in, 224 


Myositis ossificans, 611 | Overend, production of first cardiac sound 
Myxcedema, treatment of, 461 | Su waittend skenonia, 198 
, 


| Ovum, internal crossing of, 476 


APHTHOLS in cholera, 388 } 
Nasal passages, morbid growths in, ALSY, birth-, 725 


336 Pancreatitis, chronic interstitial, 328 
Naso-pharyngeal polyp, extraction of a, with hemorrhage, 322 
723 | Papoid digestion, 452 
Neck, murmurs in, 167 | Paralysis, diphtheritic, 692 
Necrosis of both cochlew and consecutive | of diaphragm in posterior spinal scler- 
meningitis, 720 | osis, 693 
of fatty tissue, 329 | Paraplegia, spastic, 432 
osteoplastic operation for, 591 | Parasitic protozoa in cancerous tumors, 332 
Neoplasms, inoperable malignant, 314 | Park, pseudarthrosis, 521 
Nephritis, chronic, cantharides in, 453+ | Pediculi capitis as a cause of pruritus 
Nephrotomies, renal wounds after, 99 | vulve, 473 
Nervous and mental diseases, hydrotherapy pubis upon scalp, 209 
in treatment of, 132 Pelvic organs, action of morphine on, 604 
Neuralgia, trifacial, operative treatment | suppuration, treatment of, 479 
of, 708 | Pemphigus, 594 


Neuroses and arthropathies, 536 of oral and pharyngeal mucous mem- 
| brane, 336 


Neurosis, 722 
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Pemphigus puerperalis et neonatorum, 593 | Pulmonary congestion of intestinal origin, 


Pepper, cocaine in treatment of variolous 
and varioloid infection, 298 
Pericarditis, ice-bag in, 568 
tubercular, 20 
Pericystitis, 345 
Peripheral neuritis in typhoid fever, 571 
Peritomy in phlyctenular pannus and kera- 
titis, 215 
Peritoneal cysto-adenoma, 545 
Peritoneum, sensitiveness of, 728 
Peritonitis, 347 
laparotomy in tubercular, 229 
Perityphlitis, surgical treatment of, 332 
Pertussis, bromoform in, 226 


treatment of, 682 
| Pyemia following suppuration of middle 
ear, 206 
Pyelophlebitis, suppurative, following ap- 
pendicitis, 327 
Pyo-pneumothorax, subphrenic, 704 
Pyosalpinx, extirpation of, 222 


ANDALL, earache and acute middle- 


ear inflammation, 127 


| Rectum, cure of prolapse of, 539 
| Reiche, cholera in Hamburg, 109 
Renal wounds after nephrotomies, 99 


Peterson, hydrotherapy in treatment of | Retro-pharyngeal abscess, 723 


nervous and mental diseases, 132 
Pharynx, adenoid growths in, 337 
tuberculous ulceration of, 320 
Phlegmonous gastritis, 90 
Phenosaly], 688 
Phosphorus-poisoning, blood in, 459 
several antidotes to, 453 
Phthisis, venous thrombosis in, 641 
Pityriasis rubra pilaris, 208 
Plaques muqueuses, treatment of, 569 
Pleurisy, etiology of, 609 
salicylates in, 568 
Pneumonia, chloride of calcium in, 682 


croupous, complicated by purpura | 


hemorrhagica, 463 
followed by induration, 96 
injections of blood in, 572 
intra-venous injections in, 318 
Pregnancy, cholera during, 217 
gastric hemorrhage during, 725 
nausea and vomiting of, 724 
tubal, 726 
Premature sexual development in connec- 
tion with ovarian tumors, 606 
Presystolic murmur, 123 
Primary sciatica, 698 
Prostatectomy, 102 
hemorrhage after, 467 


Protective inoculation against cholera, 


458 

Pseudarthrosis, 521 
Psorospermosis, present status of, 472 
Psycho-therapeutics, theory of, 187 
Ptomaine poisoning, 194 
Ptyalism, treatment of, by pyoktanin, 683 
Puerperal eclampsia, 219 

gonorrheea, 474 

sepsis, 220 

state, bacteriology of, 598 


| Reviews— 
| 


Allen, The Mastoid Operation, 557 

Baker, Harris, Kirkes’ Handbook of 
Physiology, 561 

Bell, Medico-Legal Studies, 311 

Boyce, Text-book of Morbid Histology 
for Students and Practitioners, 444 

Canfield, Hygiene of the Sick-room, 
182 

Chadwick, Temperament, Disease, and 
Health, 82 

Crocker, Diseases of the Skin, 442 

Dana, Text-book of Nervous Diseases, 
671 

Gowers, Syphilis and the Nervous 
System, 558 

Gray, Nervous and Mental Diseases, 
303 
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Guy's Hospital Reports, London, 310 
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McClellan, Regional Anatomy in Rela- 
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443 
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Parkes, Hygiene and Public Health, 
560 
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of Uric Acid Gravel and Gout, 307 
Schifer, Essentials of Histology, 81 
Shoemaker, Diseases of the Skin, 180 
Smith, Davis, Naphey'’s Modern Thera- 
peutics, 555 
Sternberg, A Manual of Bacteriology, 
674 
Swanzy, Handbook of the Diseases ot 
the Eye and their Treatment, 678 
Taylor, Medical Jurisprudence, 446 
Treves, Handbook of Surgical Opera- 
tions, 306 
Trimble, Practical 
Chemistry, 562 
Wethered, Medical Microscopy, 450 
Wilson, Hygiene and Sanitary Science, 
561 
Rheumatism, chronic, treatment of, 84 
Rhythme de déclanchement as a prognostic 
sign, 227 
Richardson, dry aseptic operating, 654 
Richey, the disease-process, glaucoma, 627 
Roberts, cure of complete prolapse of rec- 
tum by posterior proctectomy, 539 
Rubber, injurious constituents of, 230 
Rubella, morbillous form of, 483 
Rupial skin disease, peculiar form of, in an 
hysterical woman, 235 


and Analytical 


ALOL in the organism, 189 
Salophen, 88 
St. Petersburg, cholera at, 315 
Sarcoma of choroid, 212 
of soft palate, 337 
Scalp, elephantiasis of, 120 
Scarlatinal nephritis, diuretin in, 481 
Sciatica, primary, 698 
Scrofulosis, creasote in, 206 
Sensation, disturbances of, 690 
Septum narium, morbid growths of, 722 


Skin and genital diseases, trichloracetic acid 
| Tetanus, treatment of, 188, 189, 316 
| Therapeutic papers, 192, 572 
| Thiosinamine, action of, 596 


in, 212 
diseases, plasters in, 211 
elastic tissue of, 210 
Skull deformity, 529 . 
Spastic paraplegia, 432 
Spina bifida, 700 
lumbo-sacral, 709 
Spinal cord, surgery of, 98 
Spine in Pott’s disease, deviation of, 331 
Spleen, abscess of, 102 
extirpation of, 223 








737 


Staphylococci purulenta cutanea, 473 

Starr, a contribution to cerebral surgery, 361 

Sterilization of iodoform emulsions, 101 

Sternberg, bacteriological report on cholera, 
388 

Stewart, prevention and treatment of 
cholera by the naphthols, 388 

Stieglitz, report of a case of cystic tumor of 
the brain operated upon with success, 620 

Stomach, spontaneous rupture of, 464 

Stone in kidney, piperazine in treatment 
of, 452 

Strontium, iodide of, 314 

Sublimate, poisoning by, 85 

Superficial dissecting esophagitis, 92 

Suppurative periostitis in a case of broncho- 
pneumonia, 483 

Surgery, cerebral, 361 

intra-cranial, 705 

Surgical cases and methods, 39, 140 

Suturing the ureters, 730 

Sweat, reaction of normal, 471 


| Symphysiotomy, 286, 399, 441, 517, 724 


anatomical results of, 340 
Esmarch’s bandage in, 341 
four and one-fourth years after a 
Cesarean section, 475 
thirteen cases of, 340 
utility of, 727 
Syphilide, pigmentary, 596 
Syphilis, anemia of hereditary, 108 
and eclampsia, 218 
blood elements in, 593 
dog's serum in, 192 
hereditary, affections of testicle in, 19 
pulmonary, 575 
tardiva, 473 
Syphilitic and rhachitiec children, 225 
myxedema, 592 


ABES dorsalis, treatment of, 683 
Tampon in menorrhagia, 37 
Tenotomy by the old method, 15 


Thiuret, 687 


| Thrombosis of the femoral vein in phthisis, 


641 
Thumb, irreducible luxation of, 699 
Thymacetine, action of, 564 
Tinea favosa contracted from animals, 595 
Tolypyrin, 685 
Tongue, accessory, 337 
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Tongue, tuberculosis of, 337 | Uterus, rigidity of neck of, 220 
Tracheotomy for diphtheria, 100 | rupture of, 341 


Treves, tenotomy by the old method, 15 


Trional as an hypnotic, 87 AGINAL fistule, etiology of, 728 

Triple ectopic gestation, 475 hysterectomy, 105, 607 

Tropacocaine, 687 hysteropexy, 224 

Tubal abortions, 219 | Valvular lesions of heart and pulmonary 
moles, 219 | tuberculosis, 94 
pregnancy, ruptured, 726 | Variola, blood corpuscles in, 93 

Tubercular adenitis, treatment of, 85 Varioloid infection, cocaine in, 298 
hepatitis, 511 Venereal affections, albuminuria in, 334 
pericarditis, 20 Venous thrombosis in phthisis, 641 


Tuberculosis among cattle, 612 Ventro-fixation and Alexander’s operation, 
of placenta, 601 224 





senile, 333 Version by grasping one leg of fetus, 475 
treatment of, 317 Vesical hemorrhage by supra-pubic cyst- 
Tuberculous peritonitis, 320 otomy, 581 
Tumors, callous, 202 Vesico-vaginal fistula, ischio-rectal incision 
removal of cerebral, 199 in, 605 
surgical intervention in, 589 Visceral tuberculosis of leprosy, 699 
Typhoid fever in children, 207 
sublimate in internal treatment 
of, 568 
Typhlotomy, temporal, 700 


ATER, ethics, and bacteria, 259 
new method of purifying, 588 
West African “ blackwater”’ fever, 462 
White, methods and results in cases of 
tubercular disease, aneurism, ununited 
fractures, and head injuries, 39, 140 
Whooping-cough, bromoform in, 683 





LCER, rodent, cure of, 211 

Ureters, suturing;the, 730 
Urethra, fistula of, throplasty in, 704 | 

ee oe ee sodium sozoiodol in, 567 


tial ti f ineal, 469 
ee cae — | Wilcox, cholera of 1892 in New York: its 
Uric acid vesical calculus, 335 prophylaxis and treatment, 58 
ilicseey Stilton tee tin tnaiitien eatt | Wilson, fixation after excision of knee, 277 
9 y | Wood, methods and results in cases of 


, ne, 482 : 
PP ney ecb — | tubercular disease, aneurism, ununited 
y ‘ oe” fractures, and head injuries, 39, 140 


cancerous degeneration of, 348 Wound tisenti t of. 583 
fibro-myomata, enucleation of, 106 ey ee ee 


Uterus, extirpation of cancerous, 477, 
607 | Y ANTHOMA multiplex in a child, 471 
retroflexion of pregnant, 217 Xeroderma pigmentosum, 472 
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and pharmacy. The colored plates of reactions form a unique feature of the work, economizing 
the time of the teacher by presenting an ever-ready standard of color-comparison, and further- 
more lending indispensable aid to the physician who may at any time be called upon to decide 
vital questions of pathology or toxicology by the color indications of the test-tube. 


Berry on the Eye.—New Edition. Just Ready. 


Diseases of the Eye. A Practical Treatise for Students of Ophthalmology. 
By GrorGE A. Berry, M.B., F.R.C.8., Ed., Ophthalmic Surgeon, Edinburgh Royal 
Infirmary. New (second) edition. In one octavo volume of 745 pages, and 197 illustra- 
tions, of which 87 are beautifully colored. Cloth, $8.00. 


This work presents a description of the principal diseases which affect the eye or 
lead in any way to impaired vision, the symptoms and treatment being detailed to meet the re- 
quirements of practice. The exquisite colored illustrations which distinguish this volume have 
largely aided its suecess. They are scattered in profusion throughout the text, being placed in 
close connection with their descriptive matter instead of being grouped in separate plates, a point 
of convenience easily recognized. 


Roberts’ Modern Surgery. 


The Principles and Practice of Modern Surgery. For the use of 
Students and Practitioners of Medicine and Surgery. By JoHN B. Roperts, M. D., Pro- 
fessor of Anatomy and Surgery in the Philadelphia Polyclinic. Professor of the Principles 
and Practice of Surgery in the Woman’s Medical College of Pennsylvania. Lecturer in 
Anatomy in the University of Pennsylvania. In one very handsome octavo volume of 780 
pages, with 501 illustrations. Cloth, $4.50 ; leather, $5.50. 

This work is a very comprehensive manual upon | practice of the present day. Its genera] arrangement 
general surgery, and will doubtless meet with a favor- follows this rule, and the author in his desire to be 
able reception by the profession. It hasa thoroughly | concise and practical is at times almost dogmatic, but 

ractical character, the subjects are treated with rare | this is entirely excusable considering the admirable 
Pagmeat, its conclusions are in accord with those of | manner in which he has thus increased the usefulness 
the leading practitioners of the art, and its literatureis | of his work.—Med. Rec., Jan. 17, 1891, 
fully up to all the advanced doctrines and methods of | 


The Year-Book of Treatment for 1893. 


A Comprehensive and Critical Review for Practitioners of Medi- 
cine and Surgery. In one 12mo. vol. of 501 pages. Cloth, $1.50. 


The “ Year-Book ” is too well known and too highly | sent it in a ise and readable form. Thus, with 
appreciated to need comment. The immense strides | comparatively little labor, the busy practitioner gets 
of the progress of medicine in all its branches make it | the gist of medical literature the world over. Eve 
im) ble for anyone to keep up with the times. | branch of medicine is covered—new remedies, ol 
Hence the necessity of the book in hand. Itsscoreof | ones with new applications, new operations, all receiv- 
co-authors sift out what is useful in literature and pre- | ing attention.—Medical Record. 
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Smith on Children.— Seventh Edition. 


A Treatise on the Diseases of Infancy and Childhood. By J. 
LEwis SMITH, M. D., Clinical Professor of Diseases of Children in the Bellevue Hospital 


Medical College, N. Y. New (seventh) edition, thoroughly revised and rewritten. 
handsome octavo volume of 881 pages, with 51 illustrations. 


It is unnecessary to ruake an extended review of a | 
book so well-known and highly appreciated asthis. In 
every department it shows that it oe been thoroughly | 
revised, and that every advantage has been taken of 
recent advance in knowledge to bring it completely up | 
tothe times. What makes the work of Dr. Smith of | 
especial value is the attention paid to diagnosis and 
the careful detail oftreatment. It is undoubtedly one | 
of the best treatises on children’s diseases, and asa 
text-book for studentsand a guide for young practition- 
ers it is_unsurpassed.—Bufulo Medical and Surgical 
Journa?, Jan. 1891. 

Among the disorders treated of in this new edition 


In one 
Cloth, $4.50; leather, $5.50. 


of Dr. Smith’s valuable work on children’s diseases not 
mentioned in earlier editions are Conjunctivitis, 
Icterus, a Umbilical Diseases, Hematemesis, 
Melna, Sclerema, (idema, and Pemphigus of the 
New-born. kaya 0 Tetany, Appendicitis, Ty phlitis 
and Perityphlitis also receive attention. Dr. Joseph 
O’Dwyer contributes a paper on Intubation of the 
Larynx. All the important pertinent facts that modern 
research has brought to light are embtdied in the pres- 
ent volume, thus bringing it up to date and giving it 
the dignity of ultimate authority upon the subjects of 
ba it treats. The New York Medical Journal, Dec. 
, 1890. 





Richardson’s Preventive Medicine. 


Preventive Medicine. 


of 729 pages. 


Dr. Richardson has succeeded in producing a work | 
which is elevated in conception, comprehensive in 
scope, scientific in character, systematic in arrange- 
ment, and which is written in a clear, concise and 
pleasant manner. He evinces the happy faculty of 
extracting the pith of what is known on the subject, 
and of presenting it in a most simple, intelligible and 
practical form. There is perhaps no similar work 
that contains such a complete, reliable and instructive 


By BENJAMIN WARD RICHARDSON, M. D., 
LL. D., F.R.S., Fellow of the Royal College of Physicians, London. 
Cloth, $4.00; leather, $5.00; very handsome half Russia, raised bands, $5.50. 


In one octavo volume 


collection of data upon the diseases common to the 
race, their origins, causes, and the measures for their 
prevention. he descriptions of diseases are clear, 
chaste and scholarly ; the discussion of the question 
of disease is comprehensive, masterly and fully abreast 
with the latest and best knowledge on the subject, and 
the preventive measures advised are accurate, explicit 
and reliable-—TZhe American Journal of the Medical 
Sciences, April, 1884. 





Smith’s Operative Surgery.—New and Revised Edition. 


The Principles and Practice of Operative Surgery. By STEPHEN 
Situ, M. D., Professor of Clinical Surgery in the University of the City of New York. New 


(second) and thoroughly revised edition. 
pages, with 1005 illustrations. 


This excellent and very valuable book is one of the 
most satisfactory works on modern operative surgery 
yet published, Its authorand publisher have spared 
no pains to make it as far as possible an ideal, and | 
their efforts have given it a position prominent among | 
the recent works in this department of surgery. 
The book is acompendium for the modern surgeon, 
The present, the only revised edition since 1879, 
presents many changes from the original man- 
ual. The volume is much enlarged, and the 
text has been thoroughly revised, so as to give the 
most improved methods in aseptic surgery, and the 


In one very handsome octavo volume of 892 
Cloth, $4.00; leather, $5.00. 


latest instruments known for operative work. It can 
be truly said that as a handbook for the student, a 


| companion for the surgeon, and even as a book of 


reference for the physician not especially engaged in 
the practice of surgery, this volume will long hold # 
most conspicuous place, and seldom will its readers, 
n’ wgatter how unusual the subject, consult its pages 
in _. in. Its compact form, excellent print, numerous 
illustrations, and especially its decidedly practical 
character, all combine to commend it.—Boston Medical 
and Surgical Journal, May 10, 1888, 





Hamilton on Nervous Diseases.—Second Edition. 


Nervous Diseases; Their Description and Treatment. By ALLAN 
McLANE HamILtTon, M. D., Attending Physician at the Hospital for Epileptics and 
Paralytics, Blackwell’s Island, N. Y. Second edition, thoroughly revised and rewritten. 
In one octavo volume of 598 pages, with 72 illustrations. Cloth, $4.00. 


When the first edition of this good book appeared 
we ay it our emphatic endorsement, and the present 
edition enhances our appreciation of the book and its 
author as a safe guide tostudents of clinical neurology. 
One of the best and most critical of English neurologi- 
eal journals, Brain, has ch: this book as the 


best of its kind in any language, which is a handsome 
endorsement from an exalted source. The improve- 
ments in the new edition, and the additions to it, will 
justify its purchase even by those who possess the old, 
—Alienist and Neurologist, April, 1882 
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WARNER & Co’s - These Pills afford a brisk and 

“OS = easy cathartic, efficient in action, 

PIL. f Sel aT i and usually not attended )with 

Sl : > 9) /ta\ unpleasant pains in the bowels. 

CASCARA CATHARTIC | Faas, fay) 2e\) It acts mildly upon the liver 

(DR. HINKLE.) pee Let || (podophyllin), increases peristal- 

EACH CONTAINING Ch Na sis (belladonna), while the carmi- 

Cascarin, Strychnine, ' a _h native effect of the gingerine aids 

Ext. Belladon, Gingerine, maareaeeltf in producing the desired result, 

Podophyllin, Aloin. “Qh A thus securing the most efficient 
Dose—1 to 3 pills. = and pleasant cathartic in use. 

Wn. R. WARNER & Co’s experience of twenty-eight years affords perfection and excel- 

lence in pill making. Their pills have stood the test for over a quarte: of a century, and are 

kept by all leading druggists. The following special formule are worthy of attention. 

Avoid substitutions. 


PIL: ANTISEPTIC COMP. 


(WM. R. WARNER & CO.) 
Each Pill contains: Sulphite Soda, 1 gr., Salycylic Acid, 1 gr., Ext. Nuc. bape Yer, 
Powdered Capsicum, 1-10 gr., Conc’t Pepsin, 1 gr. Dose—1 to 8 pills. 
Pil: Antiseptic Comp. is prescribed with great advantage in cases of Dyspepsia, Indiges- 
tion and malassimilation of food. 


PIL: ANTISEPTIC. 


(WM. R. WARNER & CO.) 


Each Pill contains: Sulphite Soda, 1 gr., Salycylic Acid, 1 gr., Ext. Nuc. Vomica, 14 gr. 
Dose—1 to 3 Pills. 











Pil: Antiseptic is prescribed with great advantage in cases of Dyspepsia attended with 
acid stomach and enfeebled digestion following excessive indulgence in eating or drinking. 
It is used with advantage in Rheumatism. 


PIL: LADY WEBSTER. 


(WM. R. WARNER & CO.) 
(ALOES AND MASTICH.) 
Containing: Powd. Aloes, 2 gr. Powd. Mastic, 4 gr. Powd. Rose Leaves, 14 gr 
Lady Webster Dinner Pills. This is an excellent combination, officially designated as 
Aloes and Mastich, U.S.P. We take great pleasure in asking physicians to prescribe them 
more liberally, as they are very excellent as an aperient for persons of full habit or gouty 
tendency, given in doses of one pill after dinner. 


PIL: ALOIN, STRYCHNIA AND BELLADONNA. 


Containing: Aloin,1-5gr. Strychnia,1-60gr. Ext. Belladonna, { gr. 
Medical Properties, Tonic, Laxative. 


PIL: SUMBUL COMPOUND. on. coove.t, 


(WM. R. WARNER & CO) 
Each Pill containing: Ext. Sumbul, 1 gr., Assafctida, 2 gr., Ferri Sulph. Ext., 1 gr., Ac. Arsenious, 1-30 gr. 


“‘T use this pill for nervous and hysterical women who need building up.” This pill is 
used with advantage in neurasthenic conditions, in conjunction with Warner & Co’s Bromo 
Sola, one or two pills taken three times a day 


PIL: ARTHROSIA. 


(WM. R. WARNER & CO.) 
FOR CURE OF RHEUMATISM AND RHEUMATIC GOUT. 
Formula: Acidum Salicylicum. Rosina Podophyllum., Ext. Colchicum, Capsicum. Ext. Phytolacca. —- 
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WM. R. WARNER & CO. 
PHILADELPHIA. NEW YORK. LONDON. 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, Non-Escharotic—Absolutely Safe, Agreeable and Convenient. 





FORMULA.—LISTERINE is the essential antiseptic constituent of Thyme, Eucalyptus, 
Baptisia, Gaultheria and Mentha Arvensis, in combination. Each fluid drachm 
also contains two grains of refined and purified Benzo-boracic Acid. 

DOSE.—Internally: One teaspoonful three or more timesa day (as indicated), either 
full strength, or diluted, as necessary for varied conditions. 





ISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the 

management of catarrhal conditions of the mucous membrane, adapted to internal 

use and to make and maintain surgical cleanliness—asepsis—in the treatment of all parts of 

the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat and stomach. It is a perfect tooth and mouth wash, 
INDISPENSABLE FOR THE DENTAL TOILET. 





DISEASES OF THE URIC ACID DIATHESIS. 


Lampert’s LiTHiaTep HYDRANGEA. 


RENAL ALTERATIVE—ANTI-LITHIC. 





FORMULA.—Each fluid drachm of “LITHIATED HYDRANGEA”’ represents thirty grains 
FRESH HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicy late of Lithia. 
Prepared by our improved process of osmosis, it is INVARIABLY Of DEFINITE and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice. 

DOSE.—One or two teaspoonfuls four times a day (preferably between meals.) 





Close clinical observation has caused Lambert's Lithiated Hydrangea to be regarded by physicians gener- 
ally as a very valuable Kidney Alterative and Anti-lithic agent in the treatment of 


Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, Hamaturia, Bright’s Disease, 
Albuminuria, and Vesical Irritations Generally. 





EALIZING that in many of the diseases in which LAMBERT’s LITHIATED HYDRANGEA has been 
found to possess great therapeutic value, it is of the highest importance that suitable 
diet be employed, we have had prepared for the convenience of physicians 


DIETETIC NOTES, 


suggesting the articles of food to be allowed or prohibited 
in several of these diseases. A book of these Dietetic Notes, each note perforated 
and convenient for the physician to detach and distribute to patients, supplied upon request, 
together with literature fully descriptive of LISTERINK AND LAMBERT’S LITHIATED HYDRANGEA. 





LAMBERT PHARMACAL CO., St. Louis, U. S. 


British, Canadian, French, Spanish, German and South American Trade Constantly Supplied. 
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PEACOCK’S BROMIDES 








(SYR: BROM: COMP: PEACOCK.) 


Each fluid drachm represents 15 grains of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium. Ammonium and Lithium. 


Uses: Epilepsy, Uterine Congestion, Headache, and all 
Congestive, Convulsive and Reflex Neuroses. 


This preparation produces results which can not be obtained 
from the use of commercial Bromide substitutes. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


C 4 I O N IA CHIONANTHUS. 


Uses: Biliousness, Jaundice, Dyspepsia, Constipation, and all 


Diseases Caused by Hepatic Torpor, 


CHIONIA stimulates the Liver and restores it toa 
healthy condition, without debilitating the system b 
Catharsis ; does not purge, per se, but under its use the 
Liver and Bowels gradually resume their normal functions. 

DOSE.—One Fiuid Drachm three times a day. 
SAMPLES SENT TO ANY PHYSICIAN WHO WILL PAY EXPRESS CHARGES. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 
CACTINA PILLETS. 


Indicated in abnormal heart action, mental 
depression, and general debility. 

Cactina is the best cardiac and generai tonic in 
the materia medica, and, therefore, indispensable 
in the treatment of every form of weakness. 

















sa@rEach Pillet represents one one-hundredth of a grain of Cactina—the 
active proximate principle of Cactus Mexicana. 
DOSE.—One Pillet every hour, or less often, as indicated. 


PRICE, PER BOTTLE (100 PILLETS), 25 CENTS. 
Samples Mailed Free to any Physician Sending His — 


SULTAN DRUC CO., St. Louis and London. 
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Scott’s Emulsion. 


Always Sweet, Always in Full Strength, Always 
Ready For Use. 


No one knows quite so well as the physician how much depends 
upon these conditions in Cod Liver Oil. The superiority of Scott’s 
Emulsion is not limited to taste, digestibility, ease of assimilation— 
tests, under the widest possible range of climatic influence, have shown 
that no other preparation of cod liver oil is so permanent—so trustworthy. 
The perfect incorporation of hypophosphites with glycerine, gives this 
preparation a wider range of usefulness than had from plain oil. 


| FORMULA: 50% of finest Norwe- | | 
| gian Cod Liver Oil; 6 grs. H\po- | | 
| phosphite of Lime; 3 grs. Hypophos- | | 
| Phite of Soda to the fluid ounce. | | 


SAMPLE of Scott’s Emulsion de- 
livered free to the address of any 
physician in regular practice. 


Prepared by SCOTT & BOWNE, Chemists. 
132 South Fifth Avenue, New York, 











REGARDING 
DIGESTIVE 
AGENTS 








BEPSIN 
@cts‘in- the, stomachronly” 
(acid ‘medium)., 
Tsdestroyed by, the alkali* 
of the’ ‘intestines. 
Possible, time “of _actiom 


. Bto 4 * hours. 


PANCREATIN 


acts‘in the” intestinesonly 
(alkaline medium) 

Is: destroyed. by the*acids 
of ‘the’stomach. 
Possible time of action 
8 ‘to’ '12*hours. 
ee 


‘NG throughout.entire alimentary-t tract, from. mouth_to anu 
*Has marked proteolytic, action in ‘acid 7aikaline and neutral | solutions 
\ SV R. H, Cattren pkw; Pu:,D., ‘Prof’.Phiys:- “Chem, “Yale-Univ, 
Possible time of action over"20 hours. 
JOHNSON & JOHNSON, Manufacturing Chemists, -NEWXORI 
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BROMIDIA. 


Each fld. dr. contains 15 gr: each Pure Chlo- 
ral Hydrat. and Purified Brom. Pot., and % 
gr. each Cannabis Indica and Hyoscyam. 
Dose—One-half to one fid. drachm in water or 


~" DAPINE. 


The Anodyne principle of Opium; the nar- 
cotic and convulsive elements being elimi- 
nated. Dose—One fid. drachm, represents % 
gr. morphia in anodyne principle. 


IODIA. 


A combination of active principles of Stil- 
lingia, Helonias, Saxifraga, Menispermum 
and Aromatics. Each fld. dr. contains 5 grs. 
lod. Potas. and 3 grs. Phos. Iron. Dos ne 
or two fid. drachms as indicated. 


BATTLE c& CO. 
CHEMISTS’ CORPORATION, 
ST. LOUIS,“MO., U. S. A. 
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It is said that 75 per cent. recover with Vinolia—and all are relieved. 





‘‘Vinolia ”’ Cream is cooling and soothing for eczematous and other irritable and irritated 
conditions of the skin as well as mucous membranes. Itis a plastic, homogeneous antiseptic, 
containing ‘‘VINOLIA” BASIS (a milled basis composed of simple and intimately asso- 
ciated pure fatty bodies) and a very small proportion of a levigated form of zinc, camphor, 
and scents, but no cocaine, morphine, belladonna, etc. It is absolutely free from fatty 
acids and from all objections to be brought against ointmente made with mineral and other 
bases. It is bland, innocuous, emollient, and agrees in every way with the most delicate and 
diseased skins. It is cleanly to use, and all who prescribe it pronounce it a pleasant and 
extremely agreeable ‘‘cream’’—indeed, an exquisite toilet preparation as well as a grate- 
ful application. 

‘**Vinolia’’ will relieve the itching of eczema, of insect bites, chilblains, and various 
skin affections as soon as applied. Cases of eczema lasting many years have proved amena- 
ble to treatment with Vinolia, being cured by it in a short time. We have in our possession 
a very large number of letters trom medical men (some of them leading dermatologists) 
attesting in no uncertain terms to the unquestionable usefulness of VINOLIA for itching 
and skin irritation. Very many report favorably after numerous trials made with it in acne 
rosacea. It has been used with noteworthy advantage for lying-in women, sore nipples, 
gyn »ological examinations and treatment, for urticaria, cold sores, chapped hands, redness, 
freckles, and sunburn, no matter how produced. Itsgrateful action renders it unsurpassable 
in piles and pruritus ani, herpes, styes, blepharitis, intertrigo, irritable abraded ulcers, and 
prickly heat. Its application to the face in cases of prospective exposure or after shaving is 
a salutary measure for delicate skins. It agrees with children admirably. ‘‘VINOLIA” 
CREAM is perfectly preservable, harmless to the skin, and renders this tissue elastic, smooth, 
supple, and natural. It is of service in facial eruptions, which are so often caused and kept 
up by deleterious cosmetics and hardening soaps. It readily penetrates the outer layer of 
the skin ; is perfectly innocuous, anti-inflammatory, and applicable in all states of the in- 
tegument. Where there is thickening of the epidermis, and where there are crusts, 
VINOLIA fulfils all requirements. It has the agreeable odor of the French rose, and forms 
a striking contrast to the malodorous, rancid ointments so often seen. We repeat, it will 
relieve the most intractable itching as soon as applied. 


DIRECTIONS FOR USE. ECZEMA AND ACNE. —- 

: M.D. reports:—‘‘I have used Vinolia al- 
VINOLIA may be very freely used at any | ways with good results, especially in cases of 
and all times. Irritable surfaces and delicate | eczema and acne.”’ 

skins may be washed with warm water and 

“VINOLIA” SOAP, dried gently with a | AF TBR TR. IODINE. 

/ s ie M.D. reports:—‘‘I have made extensive 
soft linen towel or silk handkerchief, and use of Vinolia, and find it more valuable 
covered with a thin layer of *VINOLIA,” pot My latest no of 4 has bem aan 
py coy: lg lana where practicable, | th¢ irritation of a part which had been 

: painted with tincture of iodine, which it 
did most effectually. In a case of inflamed 
REPORTS ON VINOLIA. acne rosacea, I have also proved it a great 
comfort. I fancy that its range of usefalness 
SIX CASES OF ECZEMA. will increase as it becomes better known.”’ 

Gro. P——, Esq., M. D.. reports:—‘‘I | ACNE AND ECZEMA. 

have prescribed Vinelia in about half-a-dozen E. B. F——,, Esq., M. D., reports:—‘“‘ I have 
cases of eczema, of varying situation and | tried Vinolia in cases of acne of the face, and 
severity, and in all of them have had reason to | in a case of eczema solare I found it a very 
be satisfied with the results.’ efficacious remedy.” 








PRICES: 
‘“VINOLIA” CREAM (for Itchiag, Face Spots, Chilblains, etc.), 50 cts., $1.00, and $1.75. 
““VINOLIA” POWDER (for the Toilet, Nursery, Roughness, etc.), 50 cts., $1.00, and $1.75. 
“VINOLIA” SOAP, Floral, 15 cts.; Medical, 25 ots.; Toilet, 35 cis. ; and Vestal, 85 cts. 
““VINOLIA” DENTIFRICE (English), 75 cts.; (American), 50 cts. 





Samples and Pamphlets giving full Medical and Analytical Reports free on Application. 
“Vinolia” Soaps and Preparations may be obtained of any good druggist. 


BLONDEAU et CIE, 73, 75 & 77 Watts Street, New York. 


; ENGLISH DEPOT: RYLAND ROAD, LONDON, N. W. 
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OUR PROPOSITION 


DO YOU CARE TO CONSIDER IT? 


Or do you prefer to grope along in 
the darkness, losing valuable time 
and wasting golden opportunities? 
Never mind what the great Doctor 
Blank says of LONDONDERRY. 
You wish to establish your own 
opinions. 


HOW? READ CAREFULLY! 


We will furnish water free and pay 
all costs of chemical analysis of the 
urine for any clinical test, independ- 
ently or in comparison with any 
water, natural or aftificial, or any 
drug used as an anti-lithic! 


sm that LONDONDERRY 
We Claim LITHIA will cure more 
cases of Rheumatism than any other water or 
any drug and stand ready for the test. 


LONDONDERRY LITHA SPRING WATER CO, Nashua, NH 


CHARLES 8. PERKINS & CO., Boston, Selling Agents. 


NEW YORK: CHICAGO: PHILADELPHIA: 
76 Broad Street. 70 State Street. 1516 Chestnut Street. 

















MUIR & CO., 1516 Chestnut Street, Philadelphia, 
Distributing Agents for Pennsylvania, Baltimore and Washington. 
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, ake ANTI-FAT. 


<7 Ph yfoline is now recognized A REMEDY 
“2 byl age fea 3 DREPARED FROM THE & 
ing the only remedy in the 

Treatinent of Obesify that" |ACTVE PRINCIPLE OF 
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Products it 
Farbenfabrikenv- F. Bayer & Co. 


EUROPHEN 


SUBSTITUTE FOR IODOFORM. 










eligible application for ulcerative or catarrhal conditions of the membranous 
tissues, Europhen, or isobutylorthocresoliodide, heads the list of topical 
remedies. In lesions of a specific character, whether of recent origin or of long 
standing, Europhen gives prompt and gratifying results. For chronic ulcers 


pe an antiseptic dressing and cicatrisant in minor and general surgery, and as an 





of the leg, fistulae and burns, Europhen.is an unrivalled application; and it 

may be advantageously employed in all cavital troubles ordinarily treated 

by iodoform, or the antiseptics. Europhen has an agreeable odor; it 

covers five times more surface than iodoform; and it adheres 
firmly to lesions to which it is applied. Supplied in ounces. 
+ e 
W H Schieffelin & Co 
NEW YORK. et 
ce 

OTHER PRODUCTS OF THE FARBENFABRIKEN 
Zz Salophen lbosophan "3 
THE NEW ANTIRHEUMATIC. ANTIMYCOTIC, DERMIC STIMULANT. 
* e 
Trional Aristol 








NEUROTIC, HYPNOTIC. ANTISEPTIC, CICATRISANT. 
Sulfonal-Bayer * Piperazine-Bayer 
HYPNOTIC, SEDATIVE. URIC SOLVENT. 


Phenacetine-Bayer 


ANTIPYRETIC, ANALGESIC. 








New descriptive pamphlets on these preparations mailed to applicants. 
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IMPORTANT MEDICAL WORKS. 


Hare’s Text-Book of Practical Therapeutics.—New (3d) Ed. 


A Text-Book of Practical Therapeutics; With Especial Reference to 
the Application of Remedial Measures to Disease and their Employment upon a Rational 
Basis. By HoBART AMORY HARE, B.Sc., M. D., Professor of Materia Medica and Therapeutics 
in the Jefferson Medical College of Philadelphia. With special chapters by Drs. G. E. 
De SCEWEINITZ, EDWARD MARTIN, J. HOWARD REEVES and Barton C. Hirst. New 
(second) and revised edition. In one handsome octavo volume of 689 pages. Cloth, $3.75; 
leather, $4.75. Just ready. 


We find here directions for the use of the drugsof | with full directions for the most approved treatment. 
the most recent introduction, and the very latest re- | The bovk closes with a table of doses and an index of 
sults obtained in the treatment of disease by these | diseasesand remedies. There are some bouks that the 
newer remedies. There is aiso a listofdrugs arranged | student and practitioner alike would do well to pur- 
accordivg to their physiological action, and a list of | chase; thereare others they must have. Tothis latter 
definitions of the terms used to designate «lasses of _ class belong the text-books on practical therapeutics. 
drugs. Ina word, this book isa treatise on drugs and Certainly none can be found either more practical or 
other remedial measures, with especial reference to | more complete than this.—TZhe National Medical Re- 
their practical uses; and also a treatise on diseases, | view, February 2, 1893, 








Gray on Nervous and Mental Diseases.—Just Ready. 


A Practical Treatise on Nervousand Mental Diseases. By LANDoX 
CARTER GRAY, M. D., Professor of Diseases of the Mind and Nervous System in the New 
York Polyclinic. In one 8vo. volume of 681 pages, with 168 illustrations. Cloth, $4.50; 
leather, $5.50. 


For the practitioner, the very large numberof clear | able, because he has discussed with unusually clear 
illustrations which are presented cannot fail to be of | insight into the subject the value of the various reme- 
very great service, because in most cases they present | dies which have been employed 2 physicians in the 
very important types of the diseased conditions which | treatment of nervous diseases. r. Gray’s effort is 
they represent. —Dr. mow has endeavored to present | practically the first successful one to present to his 
the very best therapeutic possibilities which can be rofessional colleagues the best information concern- 
offered in the treatment of nervous diseases, and itis | ing these points.—Zhe Therapeutic Gazette, January 
but fair to him to say that his book is peculiarly valu- | 16, 1893. 





Taylor’s Medical Jurisprudence.—New (12th) Edition. 


A Manual of Medical Jurisprudence. By ALFRED 8. TayLor, M.D., 
Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. New Ameri- 
can from the twelfth English edition. Thoroughly revised by CLARK BELL, Esq., of the 
New York Bar. In one octavo volume of 787 pages, with 56 illustrations. Just ready. 
Cloth, $4.50 ; leather, $5.50. 


The merits of this work are so well recognized, and | which it treats, without Co penne of a full eney- 
its value as a standard text-book for medical instruc- | clopedia, it is not excclled by -_ other work on 
tion and asa trustworthy guide in medico-legal emer- | medical jurisprudence in the English language. If 
gencies is so fully appreciated that the mere mention of | the medical practitioner is obliged to limit his iitera- 
the appearance of a new edition is quite sufficient asa | ture upon legal medicine to-a single volume, he will 
reminder of its excellent character. A critical review not make a mistake if he gives his preference to this 
of its contents is superfluous; it is enough to assert | one, just issued in its eleventh American edition.— 
with confidence that, as a manual upon the subject of | Boston Medical and Surgical Journal, January 5, 1893. 





Whitla’s Dictionary of Treatment. 


A Dictionary of Treatment; or Therapeutic Index, including 
Medical and Surgical Therapeutics. By WiLLIam WuHiTLA, M.D., Professor of 
Materia Medica and Therapeutics in the Queen’s College, Belfast. Revised and adapted to 
the United States Pharmacopeia. In one square, octavo vol. of 917 pages. Cloth, $4.00. 


The work now before us is a most complete diction- | methods recommended are in every instance those of 
ary of therapeutics, arranged alphabetically,and deal- | the most scientitic modern school, and where rival 
ing with surgery and obstetrics as well ag medicine. | opinions are current the author states them clearly, 
Coming from an author so much appreciated as Dr. | and criticises them from his own point of view. The 
Whitla, a high standard is to be expected, and such | whole work is marked by incisiveness and individu- 
a requirement is fully met. eee subject which we ality, its literary style is excellent, and its success is 
have read is treated judicially and attractively. The | certain.—Edinburgh Medical Journal, November, 1892. 





LEA BROTHERS & Co., Publishers, 706, 708 & 710 Sansom street, Philadelphia. 
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e A Goal-Tar 

Antt net Al! p Derivative with a 

p published Formula 
0,C,H, +H,NOC, 


Superior to all other of the Coal-Tar derivatives, because it is absolutely safe {n 
action, and isa DEFINITE compound. It is a safe and certain 


ANTIPYRETIC 
ANALCESIC ano 
ANTISPASMODIC 


A reliable substitute for Quinine, Chloral and the Bromides, in the treatment of 
Neuralgia, Dysmenorrhea and allied disorders. 





A succeedaneum for Morphia in many affections, including Chorea and Epilepsy. 


ANTIPURALGOS is not a depressant to the heart, but acts rather as a 
Germ Destroyer and a Calmative to the nervous centres, and thus through its in- 
fluence on the circulatory system, safely lowers blood pressure hence is particularly 
useful in the treatment of typhoid, and other continued or low types of fever. 


IT RELIEVES PAIN AND OVERCOMES SPASM 


Prepared in powder form and in five grain tablets. Sold in one ounce boxes, at 
one dollar per ounce, postpaid. Your druggist ought to keep it. We will send you 
some free. 


KATHARMON CHEMICAL COMPANY, St. Louis, Mo. 











A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


FOR 


GENITO-URINARY DISEASES. 


se A Scientific Blending of True Santal ana Saw Palmetto in a 
Pleasant Aromatic Vehicle. 























SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men—Pre-Senility, 
Difficult Micturition—Urethral Inflammation, 
Ovarian Pains—lIrritable Bladder. 





POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


Op CuHem. Co., NEW YORK. 
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& Platts Chlorides, 


The True Disinfectant: 


Twelve years of practical daily use, by tens of thousands of 
intelligent physicians, and by hundreds of thousands of careful 
housekeepers, has established beyond doubt the value, the 
usefulness and the superiority of Platt’s Chlorides. 

An odorless liquid, clean, stainless, powerful, efficient and 
economical, it is peculiarly adapted to all the sanitary needs of 
the sick-room, and the hygienic demands of the household. 

Platt’s Chlorides is sold in quart bottles only, and by nearly 


| every apothecary in every city, town or village in the United 
States. Should there be any practising physician anywhere 
who may not, as yet, personally know its value, a sample, with 
descriptive circulars, etc., will be gladly furnished free. 

Address, giving both Post and Express Offices, 


HENRY B. PLATT, 36 Platt St., N.Y. 














WAN ITED, the Address of EVERY PHYSICIAN 


USING ELECTRICITY. 
We Make Everything 
For the 


Electro-Therapentist. 


J Kidder Mt, 


820 Broadway, New York City, N. Y. 
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= The only prominent Emulsion of Ly al ~ 4 nvedees gevesttg So the medical profession, 
It te advertis dical jow 


NHyYDROLEINE. 


Produces rapid increase in Flesh and Strength. 














ogee tsar mo ERT PATRI CARS erent 
vg to ere. 

Dusted Wetec A | Setesiic Adldeenceacta It fs pleasant to the Taste a 

Soluble Pancrestin..... 5 Grains. necoptabie t to the most delicate Stomach. 





IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


HOROLEINE (Hydrated Oil is not a simple alkaline emulsion of oleum morrhuz, but a hydro- 
soda. Pancreatin is the digestive principle of tatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 

The following are some of the diseases in which EX WIOEROTs BIW SB) is indicated: 


Phthisis, Tuberculosis, Catarrh, Cough, Scrofula, Chiorosis, 
General Debility, etc. 











BRAIN WORKERS of all is invaluable, supplying as it does, the 
wate and being more easil assimilated by the digestive a 
The apes Chish tii Gievevery t bansd hows treatise on “‘The and 
Assimilation of Fats in the Human Body,” and ‘‘Consumption and Diseases,” by two distinguished 
London physicians, which will be sent free on 


SOLD BY DRUGGISTS GENERALLY. 





co. N. CORITTENTON, 
SOLE AGENT FOR THE UNITED. STATES. 116 FULTON STREET, N. Y. ‘ 
A Sample of Hydroleine will be sent free upon application, to any physician (enclosing business card) in the U. 8. 


J. FEHR’S 
COMPOUND TALCUM BABY POWDER, 


“THE HYGIENIC DERMAL POWDER” F 
FOR INFANTS AND ADULTS. 


Originally investigated and its therapeutic properties discov- 
ered in the year 1868 by Dr. Fehr, and introduced to the Medical 
and the Pharmaceutical Professions in the year 1873. 








COMPOSITION: Silicate of Magnesia with Carbolie 
and Salicylie Acids, 





PROPERTIES : Antiseptic, Antizymotic, and Disinfectant. 


Useful as a GENERAL SPRINKLING POWDER, with posi- 
tive Hygienic, Prophylactic, and Therapeutic properties. 


GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 





Sold by the Drug Trade Wholesale and Retail Generally. 


MANUFACTURER: 


ne ra gs | JULIUS FEHR, M.D., 
m= HE Ancient Pharmacist. HOBOKEN, N. J. 
ONLY ADVERTISED IN MEDICAL AND PHARMACEUTICAL PRINTS, 
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IN CHRONIC ARTICULAR RHEUMATISM, 


in all diseases of mucus membranes, and 
















pain in the parenchymatous organs, which 
were formerly called rheumatism, and at- 
tributed to cold, or for which no other cause 
has been found, are readily relieved by 
HENRY’S TRI-IODIDES. 
| meson 1 Ano FREQUENTLY TAKE vaeLr FoR GOUT, O. J RADEMAKER, M. D., LOUISVILLE, 


FORMULAE—Fach tablespoonful contains as IODIDES RENZ & HENRY, DOSE—One or two —- 
spoons: every three 


OF THIRTY GRAINS BEMEN COLCHICUM, a iu 
M; ours in water, will re- 
THIRTY @uaine soLtNeM Drvoswness ames PIER 
I AMARA; acute or chronic rheuma- 
AND TEN GRAINS SALICYLATE SODA. LOUISVILLE, KY. tism in six hours. 





= PROPRIETORS ELIXIR THREE CHLORIDES. “® 


IDEAL ALTERATIVE-TONIQUE. 
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DRUG COMPANY _ ST LOUIS. . 
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Malt-Extracts 


NUTROTIVE TONICS = 
ALE AND BEEF “Peptonized” is vastly superior to them all 


It is retained and nourishes when the stomach rejects everything else. About 
twenty-five thousand physicians endorse it. Your druggist ought to know all about it. 
For $3.00 we will send one dozen bottles prepaid to any part of the United States. 
In ordering, please state name of your Druggist 
“ Wha 
it some reliable Chemist would bring oat an Exact ot THE ALE AND BEEF CO. 


Malt in combination with a well-dig or. ‘‘ Peptonized”’ 
Beef, giving us the hinge ys of and the Smulating Factory, Office and Laboratory 


and nutritious portions of Ale.”* 267 W. Seventeenth St., New ica 


Dr. J. Mitner Fotruercitt, 


SR ee He CL 
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The Demand For 


a pleasant and effective liquid laxative has long 
existed—a laxative that would be entirely safe for 
physicians to prescribe for patients of all ages— 
even the very young, the very old, the pregnant 
woman, and the invalid—such a laxative as the 
physician could sanction for family use because its 
constituents were known to the profession and the 
remedy itself had been proven to be prompt and 
reliable in its action, as well as pleasant to admin- 
ister and never followed by the slightest debil- 
itation. After a careful study of the means to be 
employed to produce such 


A Perfect kbaxative 


the California Fig Syrup Company manufactured, 
from the juice of True Alexandria Senna and an 
excellent combination of carminative aroma‘ics 
with pure white sugar, the laxative which is now so well and favorably known under the trade 
name of “ Syrup of Figs.” With the exceptional facilities, resulting from long experience and 
entire devotion to the one purpose of making our product unequalled, this demand for the 


is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found 
in al other preparations or combinations of this drug. ‘This method is known only to us, and 
all efforts to produce cheap imitations or substitutes may result in injury to a physician’s repu- 
tation, and will give dissatisfaction to the patient; hence, we trust that when physicians 
recommend or prescribe “ Syrup of Figs” (Syr. Fici Cal.) they will not permit any substitution. 
The name “Syrup of Figs’? was given to this laxative, not because in the process 


of Manufacturing 


a few figs are used, but to distinguish it from all other laxatives, and the United States. Courts 
have decided that we have the exclusive right to apply this name to a laxative medicine. The 


% “SYRUP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From 
one-half to one tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 

“Syrup of Figs’ is never sold in bulk. It is put up in two sizes to retail at fifty cents 
and $1.00 per bottle, and the name “ Syrup of Figs’’ as well as the name of the California Fig 
Syrup Company is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 
SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y, 
























DR. STRONG’S SANITARIUM 


SARATOGA SPRINGS, N. Y. 


ESTABLISHED 18858. 
It receives persons recommended to it by their home physician for TREATMENT, CHANGE, REST 
or RECREATION, and places them under well-regulated hygienic conditions, 
so helpful in the treatment of chronic invalids or the overtaxed. 


For TREATMENT.—In addition to the ordinary remedial agents it has a Sun Parlor and 
Promenade on the roof; Turkish, Russian, Roman, with Needie Bath and Piunge, Sulphur, 
Electro thermal, the Continental Douche, and all Hydropathic Baths; Vacuum Treatment, 
Swedish Movements, Massage, Pneumatic Cabinet, Inhalations of Medicated, Comp: 
and Rarified Air, Electricity in all its various forms, Gymuastics, and Saratoga Mineral 
Waters under the direction of a staff of educated physicians. 

For CHANGE,.—This institution is located in a phenomenal] dry, tonic, quiet and sedative 
atmosphere, in the lower arc of the Adirondack zone and within the Snow belt. 

For REST.—It offers a well-regulated and quiet home, with elevator, electric bells, open fire- 
places, steam, thorough ventilation and suites of rooms with baths. The depressing air of 
invalidism is avoided. 

For RECREATION.—To prevent introspection, are household games, billiards, croquet, lawn 
tennis, elegant sleighing, snow-shoeing, etc, 


Physicians are invited to inspect the institution at their convenience. A liberal discount to 
physicians and their families. Send for Illustrated Circular. 


Address DR. S. E. STRONG, THE SANITARIUM, 
90 CIRCULAR STREET. 


THE RICHARD GUNDRY HOME, CATONSVILLE, MD. 

A private institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habits. 
Home Comforts. Beautiful Grounds, 600 feet above tide-water. Terms Reasonable. Special attention to acute 
cases. The Homeis conducted by Mrs. Dr. R. Gundry and Dr. R. F. Gundry, and a corps of consulting physicians. 

For further information, address DR. R. F. GUNDRY, Box 107, CATONSVILLE, Mu. 

ConsuLTING Paysicians: Prof. Henry M. Hurd, Physician-in-Chi , Johns oT! ee Prof. 
George J. Preston, Baltimore; Prof. George H. Rohé, Maryland Hospital, Catonsville. Md.; Prof. Dr. C.G. W. 
MacGill, Catonsville, Md. 

REFERENCES: Dr John B Chapin, Pennsylvania Hospital for Insane, Philadelphia; Prof. William Osler, 
Physician-in-Chief, Johns Hopkins Hospital; Dr. W. W. Godding, Government Hospital, Washington, D. € ° 
Francis White, Esq , Baltimore, Md. 


DR. WILLIAM A. HAMMOND’S 
PRIVATE HOSPITAL 


For DISEASES or rue NERVOUS SYSTEM, 
WASHINGTON, D. C. 























The Hospital is situated on 
Columbia Heights, at the 
corner of Fourteenth Street 
and Sheridan Avenue. The 
position is the highest in the 
immediate vicinity of Wash- 
ington. The soil is dry and 
all the surroundings are free 
from noxious influences. The 
Fourteenth-street cable cars 
run almost to the door. The 
building is very large, and in its construction every sanitary requirement has been ful- 
filled. The number of Patients is limited to twenty. Electricity in all its forms, baths, 
douches, massage, inbalations, nursing, etc., are provided as may be required by 
patients, in addition to such other medical treatment as may be deemed advisable. 
The building is heated throughout by steam. For further information Dk. Hammonp 
van be addressed at the 


Hospital, 14th Street and Sheridan Avenue, Washington, D. C. 
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THE PUREST AnD MOST ACTIVE PEPSIN 








EVER INTRODUCED. 


WEBBER-PEPSIN 


Ss. & D. 


Stannard 1 TO GOOO. 


A SOLUBLE, NON-HYGROSCOPIC, INODOROUS, PERMA- 
NENT PEPSIN. 





Dose: % to 2 Grains, 





The Webber-Pepsin will completely digest 6000 times its weight 
of coagulated egg-albumen in accordance with the conditions of the 
U.S. P. test or that of the National Formulary. 

It is not a Peptone-Pepsin yet it is perfectly soluble, being free 
from mucus and inert putrescible matter, and is so palatable that the 
most fastidious patient will take it readily. 

It is entirely free from septic contaminations, or other pro- 


“ducts of decomposition. 


Physicians will appreciate these several advantages as possessed 
solely by the Webber-Pepsin. 

Although further investigations based upon the Webber. process 
have enabled us to produce Pepsin capable of digesting from 20,000 
to 30,000 times its weight of coagulated egg-albumen, we have 
adopted 1 to 6000 as our standard for the Webber-Pepsin because 
this already far exceeds the digestive power of any other Pepsin yet 
introduced, and especially because the production of a Pepsin of a 
still higher digestive power disproportionately increases its cost. 

The Webber-Pepsin is offered in Granular form and in Scales, 
but unless otherwise specified, we invariably furnish the GRANULAR 
form. 

Saniples furnished upon application. 

MANUFACTURED ONLY BY 


SHARP & DOHME, 


meee — Baltimore, [id., U: S: A: 
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Note Relative to the Buffalo Lithia Water. 





WILLIAM A. HAMMOND, M. D., Washington, D. C., 


Surgeon- General U. S. Army (retired), formerly Professor of Diseases of the Mind 


and Nervous System in the University of New York, etc. 


There is a point in relation to the therapeutical efficacy of the Buffalo Lithia Water, 
which has not as yet, I think, received sufficient attention. 1t is well known that many 
cases of diseases of the nervous system are complicated with lithemia, and that unless this 
condition is removed a cure is very often retarued and not infrequently entirely prevented. 
It is quite commonly the case that in cerebral congestion producing insomnia, nervous pros- 
tration, resulting from overmental work or much emotional disturbance, and in epilepsy 
(to say nothing of many cases of insanity), an excessof uric acid in the blood is often 
observed. This state appears to be altogether independent of the character of the food, for 
no matter how careful the physician may be in regard to the diet of his patient, the lithemic 
condition continues. Ihave tried to overcome this persistence by the use of phosphate of 
ammonia and other so-called solvents for uric aid, but without notable effect. 

Several years ago, however, I began to treat such cases with Buffalo Lithia Water with 
a result that was as astonishing to me as it was beneficial to the patient, so that now in all 
cases of nervous diseases under my charge in which there isan excess of uric acid in the 
blood I use the Buffalo Lithia Water in large quantities. By this I mean that I do not have 
the patient drink merely a tumbler or two in the course of the day, but that I flood him, so 
to speak, with the water, making him drink a gallon or even more, in the twenty-four 
hours. By this course the urine after a few days ceases to deposit uric acid crystals on 
standing, the morbid irritability of the patient disappears, the tongue becomes clean, the 
wandering pa‘ns in the head are abolished, and the system is rendered much more amenable 
to the special treatment which may be necessary for the cure of the disease from which the 
patient suffers. 

I have tried Carbonate of Lithia dissolved in water in various proportions, but it certainly 
does not, in cases to which I rgfer, have the same effect as Buffalo Lithia Water. 

WASHINGTON, D. C., January 25th, 1892. 








UNIVERSITY OF VIRGINIA 
Professor of Physiology and 
JAMES L. CABELL, A.M. M.D. LL.D., Poff Pigs and 
ment of the University of Virginia, President of the National Board of Health, etc., etc., says :— 
“The Buffalo Lithia Water Spring, No. 2, contains in notable quantities two of the alkalies 
which are accredited as extremely valuable in the treatment of Gout, Lithiasis and Liver Affec- 


tions. I refer to the Carbonates of Potash and Lithia. It is now well known that both of these 
alkaline carbonates have an ascertained value i in cases of 


URIC ACID DIATHESIS CONNECTED WITH GRAVEL 


and in cases of Chronic Gout, because of their affinity for Uric Acid and the great solubility of the 
salts which are formed by their union with that acid. It is, however, held by eminent medical 
authorities, that ‘the beneficial effects-of alkalies are not due to their neutralizing acidity, or to any 
direct action upon Uric Acid,’ but that they ‘seem to do good by combating the pathological state 
on which the formation of Uric Acid depends.’ We are not, however, left to theory, as to the 
action of this water, as numerous testimonials from the profession seem to have established the 
fact that it has already accomplished results, such.as its composition would indicate. It is 


@ remedy of decided efficiency in the Lithaemic condition.” 


Water in cases of one dozen balf-gallon bottles, 85.00, f.o. b. here. For sale by all first-class druggists, 


THOMAS F. GOODE, PROPRIETOR 
BUFFALO LITHIA SPRINGS, VA. 
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AN_INCOMPARABLE ADVANCE_IN 





IRON MEDICATION. 





IRON-PEPTONATE---“ Dieterich” 


ALSO 


IRON-MANGANESE---“ Dieterich.” 











B B 

LIQ. FERRI. PEPT. ABOVE | | Lig.Ferro.Mangan. 
“ Dieterich.” Preparations combine all the “ Dieterich.” 

Original Bottle. 3xvi. | virtues of known Iron Prepara- Original Bottle. 3 xvi. 


DosE : Teaspoonful to DosE: Teaspoonful to 


: ‘ havi 
a tablespoonful 3 times tions, without having any of a tablespoonful 3 times 




















a day, in wine or milk, | their disadvantages. a day, in wine or milk. 
ON cialis iaiincid SE ee ee 
-§0,6% Fe. 
CONTAINS : 0,42% Fe. CONTAINS : { 0,1% Mn. 





Can be had of all Druggists in the U. S. and Canada. 
When Prescribing please specify “ORIGINAL BOTTLES.” 





Physicians desiring to pay expressage can obtain Original Bottles upon application. 


Literature Free. 


KEINSCHILD CHEMICAL CO. 
15 Platt Street, New York. 











A NEW DEPARTURE 
IN THERAPEUTICS. 


Physiological Remedies: Desiccated Thyroids, Cerebrin. 


As a result of the well-known investigation of Dr. Brown-Sequard 
and other eminent therapeutists, materia medica has recently been largely 
extended by resort to the use of products representative of certain glands 
or tissues of the animal economy. 

As we have always made the manufacture of the digestive ferments 
a specialty, and enjoy every facility for the preparation of products of this 
character, we will undertake to supply some of these new remedies, of 
which we now have ready: 


DESICCATED THYROIDS 


In the form of an impalpable powder, representing in permanent form the 
thyroid glands of sheep. This product is of such strength that 15 grains 
represent one gland of average size. It is highly recommended in the 
treatment of Myxcedema. 


CEREBRIN, 


Prepared after the formula of Dr. William A. Hammond. Put up in 
glass-stoppered ounce vials. 

[While Dr. Hammond has recommended maceration of the brains 
for six months, we have modified his method in such manner that we are 
enabled to thoroughly extract the crude material in as many days. ] 

One serious drawback to the use of these products has been the 
difficulty in getting the necessary crude material, and the disagreeable 
character of the work involved in their preparation. 

Again, it is only by the most scrupulous attention to the minutest 
details that asepsis in the finished article can be secured and assured. 


The well-known reputation of our house is a guarantee of our 
ability and intention to fulfill every requisite. We do not doubt that many 
interesting results will follow the application of these new physiological 
remedies. 

It is our purpose to extend this list from time to time. Descriptive 
literature of those announced will be supplied on application. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, AND WALKERVILLE, ONT. 
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Endo-Metritis, 


gat mg Len mnagg po a epee e 
t. m .3 Ext. tchella Repens, 1 gr.; 
Caulophyllin, sfeos Helonin, % gr.; Viburnin, x gr. | before Retiring. 


MELLIER DRUC COMPANY, 





Matrltis, Menorrhagia, |.Leucorrhoea, | Dysmenorrhoea, 
Metrorrhagia,! Subinvolution.| Ovarian Neuralgia, | After-Pains, 





100 TABLETS MAILED ON RECEIPT OF 81.00. 





Paintul Pregnancy, 


DOSE:—One Tablet after each Meal and 


109 Walnut Street, ST. LOUIS. 








WANTED—SALESMEN. 


We have still some territory at our disposal for the sale of ASYSTEM OF PRACTICAL 
THERAPEUTICS, which will be published in three very large octavo volumes, the first two 
of which are now ready. The success of our salesmen has, so far, been most gratifying. 








Those who have sold Pepper’s System of Medicine, or are acquainted with that standard treatise, 
will find the THERAPEUTICS practically suppiementary to that work, and we anticipate that every 
physician who possesses Pepper’s System will. also purchase the THERAPEUTICS, 

Our salesmen carry specimens of our other standard subscription works, also, viz.: Taylor’s Atlas of 
Venereal and Skin Diseases, The American Systems of Gynecology and Obstetrics, The National 
Medical Dictionary and Pepper’s System of Medicine. 

We shall be glad if physicians will direct the attention of honest, competent men to this field of work. Practi- 
tioners desirous of resigning practice can earn a good living. Medical book salesmen’ are not “canvassers.” 
Address the Manager, Subscription Department, 


LEA BROTHERS & Co., 
706 & 708 Sansom Street, PHILADELPHIA. 








WALNUT LODGE HOSPITAL, HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of thecity, with every appointment and appliance for the treatment of this 
class of cases, including Turkish, Russian, Roman, Saline and Medicated Baths. h case comes under the 
rsonal care of the physician. Experience shows that a proportion of these cases are curable, and all are 
Ponefited from the application of exact hygienic and scientific measures, This institution is founded on the 
well-recognized fact that Inebriety is a disease, and curable, and all these cases require rest, change of thought and 
h in the best surroundings, —— with every means known toscience and experience to bring about thie 
it Only a limited number of cases are received. Applications and all inquiries should be addressed, 
Tt. D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Ce 

















Flint’s Practice.—Sixth Edition. 


A Treatise on the Principles and Practice of Medicine. De- 
signed for the use of Students and Practitioners of Medicine. By AUSTIN FLINT, M. D., 
LL. D., Professor of the Principles and Practice of Medicine and of* Clinical Medicine in 
Bellevue Hospital Medical College, New York. New (sixth) edition, thoroughly revised 
and re-written by the Author, assisted by WmLt1AmM H. WELCH; M. D, Professor of Path- 
ology, Johns Hopkins University, Baltimore, and Austin FLInt, Jk , M.D, LL. D., Pro- 
fessor of Physiology, Bellevue Hospital Medical College, New York. In one very handsome 
octavo volume of 1160 pages, with illus. Cloth, $5.5u; leather, $6.50; halt’ Russia; $7.00. 

A new edition of 2 work of such established reputa- | he has left behind him. It has few equals, either in 
tion as Flint’s Medicine needs but few words tocom- | point of literary excellence or of scientific learning, 
mend it to notice. It may in truth be said to embody | and no one can study its pages without being struck 
the fruit of his labors in elinical medicine, ripened by | by the lucidity and accuracy which characterize them. 
the experience of a long life devoted to its pursuit. | It is qualities such as these which render it so valuable 
America may weilbe proud of having produced a man | for its purpose, and give it a foremost place among the 
whose indefatigable industry and gifts of genius have | text-books of this generation.—Zhe London Lancet, 
done so much to advance medicine; and all English- | March 12, 1887, 
reading students must be grateful for the work which 





706, 708 & 710 Sansom Street, Philadelphia. 
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y Dispensary of College and New York Infirmary. Operations and clinics in most of the City 


BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OF NEW YORK. 
SESSIONS OF 1898-94. 


The REGULAR SESSION begins on Monday, September 25, 1893, and continues for twenty-six 
weeks. During this session, in addition to the regular didactic lectures, two or three hours are 
daily allotted to clinical instruction. Attendance upon three regular courses of lectures is required 
for graduation. The examinations of other accredited Medical Colleges in the elementary branches 
are accepted by this College. 

The SPRING SESSION consists of daily recitations, clinical lectures and exercises and didactic lect- 
ures on special subjects. Thissession begins March 26, 1894, and continues until the middle of June. 

The CARNEGIE LABORATORY is open during the collegiate year, for instruction in microscopi- 
cal examinations of urine, practical demonstrations in medical and surgical pathology, and lessons 
in normal histology and in pathology, including bacteriology. 

' For the annual Circular, giving requirements for graduation and other information, address Prof, 
AusTIN FLINT, Secretary, Bellevue Hospital Medical College, foot of East 26th St., New York City, 




















































ST. LOUIS MEDICAL COLLEGE. 


MISSOURI DENTAL COLLEGE. 
Departments of Washington University, St. Louis, Mo. 


The Fifty-second Annual session of the Medical College and the Twenty-eighth Annual 
session of the Dental College begins September 26th, 1893. 
Attendance upon three full annual courses is required of all candidates for examination 
for a degree. 
The courses of study are graded and include systematic work in the laboratories and 
clinies by every student. 
The programme of studies is so arranged that a student can obtain the degree in both 
Departments in four years, by stating his purpose and taking additional work in each term. 
For the Annual Announcement of the College, address 
E. M. SENSENEY, M. D., Secretary St. Louis Medical College, 2829 Washington Avenue. 
A. H. FuLLER, M. D., D. D.8., Secretary Missouri Dental College, 2602 Locust Street, or 
: H. H. Mupp, M. D., Dean, 2604 Locust Street. 





YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 





For Announcements of the course, address 


PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN, 





~ UNIVERSITY of COLORADO (BOULDER) 
MEDICAL DEPARTMENT. 


The next term begins September 7, 1892. Three years’ graded course. Instruction dur- 
ing the first year is given in Boulder, and during the second and third years in Denver, owing 
to the superior clinical advantages of the latter. Practical Laboratory work in Chemistry, 
Histology and Pathology. The University of Colorado gives free tuition in all of her 
departments. For catalogue and further information, address 

H.W Mol BUTUIN, M 2, Soeretary, 1717 Stout St., Denver, Colo, 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY. 


321 EAST FIFTEENTH STREET, NEW YORK. 














Season 1892-’93 opens October 1, 1892. Three years’ graded course. Instruction in 
Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and 


Hospitals and Dispensaries open to women students. For catalogues, etc., address 
EMILY BLACKWELL, M.D., Dean, 321 East Fifteenth Street, New York. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


April, 1892. I. Results of Original Work in Anatomy, Physiology or Pathol- 

$200. II. tiology of Hospital Gangrene. $100. April, 1893. I. As 

1892. $200. II. Clinical and LKzperimental Investigation of Uremia. $200. 
FOR PARTICULARS, APPLY TO 

W. F. WHITNEY, M. D., Sec’y Harvard Medical School, Boston, Mass. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidising Agents—Iron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products, 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 





























NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it forsale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fe/lows.”’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 





Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York, 
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“H. V. C.” 
Hayden's Viburnum Compound. 


—THE STANDARD PRESCRIPTION IN THE 


Ailments of Women 


Obstetric Practice. 











A powerful Antispasmodic, Nervine and Uterine Tonic. 
Perfectly safe, prompt and reliable. Free from all Narcotics, 
Coal Tar Products and other Poisons, and every way superior 
to-Ergot in all cases where that uncertain and dangerous drug is 
indicated. The competent obstetrician will never employ Ergot 
who is familiar with the action of “H. V.C.” In Dysmen- 
orrhea, Menorrhagia, Threatened Abortion and Convulsions, 
it is the perfection of remedies. The most accomplished 
Gynecologists in the United States employ and recommend 
Hayden’s Viburnum Compound, and we have great pleasure in 


referring to any of them. 


For our large Hand-Book, Theory, Practice and Demon- 
stration free, send your address. 


Write only for “H. V.C.’’ and accept no substitutes or 
imitations. Put up in 4-oz.,.10-oz. and 16-oz. bottles, and dis- 


pensed by all reliable druggists. 








The New York Pharmaceutical Company, 
BEDFORD SPRINGS, MASS. 
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MPARTHUR'S SYRUP 


(Syr. Hypophos. Comp., C. P. McArthur.) 
Is a Standard and Reliable Preparation, 
as proved by the test of years. 

The reason why it has attained this 
enviable reputation is because of its chem- 
wal purity and the scrupulous care taken 
in its preparation. It is not a conglom- 
erate mass of poly-pharmacy, but embodies 
the valuable therapeutical properties of the 
hypophosphites of lime and soda, without 
other objectionable ingredients. 

A Reconstructive and Tomie for Con- 
valescents. 

Physicians are sending us testimonials, 
daily, of the excellence of McArthur’s 
Syrup as a chemical preparation, a pro- 





phylactic or a therapeutic. 

Used with great success in Consump- 
tion, Tuberculosis, Scrofula, Cough, Brain 
Fixhaustion, Alcoholism, Impotence and 
General Debility. 

Endorsed by Pror. H. L. Byrn, and Pror. Joun 8. Lyncu, of Balti- 
more; J. Montrort Scuzey, M. D., of New York ; Gertrupe G. BisuHop, 
M. D., of Brooklyn ; Jonn Dixwett, M. D., of Boston; F. LeSrevr, 
M. D., and W. F. Waves, M. D., of Philadelphia, and many more 
Eminent Physicians. 

For successful Hypophosphite treatment prescribe thus: Syr. 
Hypophos. Comp., C. P. McArthur. 

Sold only in 12-ounce Bottles, never in bulk. 

Send for pamphlet treating on the use of the Hypophosphites. 
It contains many testimonials. 


MCARTHUR HYPOPHOSPHITE CO. 


BOSTON. 
A 
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IMPORTANT MEDICAL WORKS. 


LYMAN'S PRACTICE OF MEDICINE. 


The Principles and Practice of Medicine. [For the use of Medical 
Students and Practitioners. By Henry M. Lyman, M.D., Professor of the Principles and Practice 
of Medicine, Rush Medical College, Chicago. In one very handsome octavo volume of 925 pages, 
with 170 illustrations. Cloth, $4.75; leather, $5.75. 








NORRIS & OLIVER'S OPHTHALMOLOGY.—Stortiy. 


A Text-Book of Ophthalmology. By Wit1t14am F. Norris, M.D., 
Professor of Ophthalmology in the University of Pennsylvania, and Cuarues A. Oxiver, M.D., 
Surgeon to Wills Eye Hospital, Philadelphia. In one very handsome octavo volume of about 800 
pages, with about 300 engravings and several colored plates. 
The minute care bestowed by the distinguished authors upon every detail of this volume, together 
with its exceptionally rich series of engravings and colored plates, ensure a work of foremost value 
to students and practitioners alike. 


SEILER ON THE THROAT AND NOSE.—New (4th) £4. Just Ready. 


A Handbook of Diagnosis and Treatment of Diseases of the 
Throat, Nose and Naso-Pharynx. By Cart Szrier, M.D., Lecturer on Laryngos- 
copy in the University of Pennsylvania. New (4th) editiun. In one handsome 12mo. volume of 414 
pages, with 107 illustrations and 2 colored plates. Cloth, $2.25. 





BARTHOLOW ON CHOLERA.—Shortly. 


Cholera: Its Causation, Prevention and Treatment. By Roberts 
BarTHOLOW, M.D., LL.D. In one 12mo. volume. 





ABBOTT'S BACTERIOLOGY. 


The Principles of Bacteriology: a Practical Manual for Students and 
Physicians. By A. C. Ansort, M.D., First Assistant, Laboratory of Hygiene, University of Pennsyl- 
vania, Philadelphia. In one 12mo. volume of 259 pages, with 32 illustrations. Cloth, $2.00. 





YEO ON FOOD IN HEALTH AND DISEASE. 
Food in Health and Disease. By I. Burnzy Yxo, M.D., F.R.C.P., 


Professor of Clinical Therapeutics in King’s College, London. In one 12mo. volume of 590 pages. 
Cloth, $2.00. See Series of Clinical Manuals, page 30. 


MUSSER’S MEDICAL DIAGNOSIS.—Preparing. 
A Practical Treatise on Medical Diagnosis. For the Use of Students 


and Practitioners. By Joan H. Musser, M.D., Assistant Professor of Clinical Medicine, University 
of Pennsylvania, Philadelphia. In one octavo volume of about 650 pages. Preparing. 





YOUNG'S ORTHOPAEDIC SURGERY.—% Press. 


A Manual of Orthopeedic Surgery, for Students and Practitioners. 
By James K. Youne, M.D., Instructor in Orthopedic Surgery, University of Pennsylvania, Phila- 
delphia. In one 12mo, volume of about 400 pages, fully illustrated, 





LEA BROTHERS & CO., Publishers, 706, 708 & 710 Sansom Street, Philadelphia. 














Fairchild’s 
Essence o Pepsine 


Containing the peptic and the curdling ferment 
from the fresh rennet, is employed for 
several distinct, practical purposes. 





First—As peculiarly valuable in the digestive disorders of 





infavey, colic, flatulency and vomiting, being here both a digestive 


and a grateful stomachic, far more effective and innocent than the 


empirical ‘‘syrups” and ‘‘ cordials.”’ 


Second—In dyspepsia of adults, the most acceptable and suc- 





cessful form of pepsin. 


Third—As a means of promoting the tolerance of drugs 





(Iodides, Mercurials, etc.,) which disturb the stomach and impair 


the appetite. 


Fourth—For preparing an agreeable jelly-lke curd from milk, 





as a food for convalescents, and whey as a fluid food in Cholera 





Infantum. 


Fifth—As a means of exhibiting Iodide of Potassium suspended 





in an agreeable and assimilable form, in the milk curd made with 
Fairchild’s ESSENCE OF PEPSINE, containing five grains of the 
Todide to each teaspoonful. 
FAIRCHILD BROS. & FOSTER, 
82 & 84 Fulton Street, 
NEW YORK CITY. 








CH. MARCHAND’S 





t 


GLYCOZONE 


PREVENTS FERMENTATION OF FOOD IN THE STOMACH. 
MOST POWERFUL REMEDY FOR HEALING PURPOSES. CURES: 


DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN. 
Send for free book of 80 pages giving articles by contributors to medical literature. 
PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLES ON APPLICATION. 
Glycozone is sold only in 4 ounce, 8 ounce, and 16 ounce bottles. Never sold in bulk. 


r ed onl 
CH. MARCHAND’s |" ""” 
PEROXIDE or HYDROGEN, 


(MEDICINAL) He Or Chemist and Graduate of the “Ecole Centrale des Arts et 
ENDORSED BY ee a eee | Manufactures de Paris” (France). 
0.0 A 9 Macaca tata ctr _"“_ "| ~—s Mention this publication. 


LEADING DRUaGisTs. Laboratory, 28 Prince St., New York. 














"The [;eading Medical Periodicals. 





Monthly, $4.00 per annum. postpaid, 


$7.50 per annum. 


THE AMERICAN JOURNAL OF THE MEDICAL es Both to one address, 


THE MEDICAL NEWS. Weekly, $4.00 per annum. 


THE MEDICAL NEWS VISITING LIST FOR 1893. 4 styles. ‘ 
Weekly (dated), for 30 patients; Monthly (undated), for 120 patients per month; 
Perpetual (undated), for 80 patients weekly ; Perpetual (undated), for 60 patients weekly. 
The first three styles contain 32 pages of important data and 176 pages of classified blanks. 
The 60-patient Perpetual consists of 256 pages of blanks. Price of any style, $1.25. 
With either or both the above periodicals, 75 cents, in advance. 
Thumb-letter index for quick use 25 cents extra. 


THE YEAR BOOK OF TREATMENT FOR 1893. $1.50. Just Ready. 
With either or both the above periodicals, 75 cents, in advance 


THE JOURNAL, NEWS, VISITING LIST AND YEAR BOOK, $8.50 in Advance. 





LEA BROTHERS & 00., 706, 708 & 710 Sansom Street, Philadelphia. 
i- 
> : 


} 














